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ADMINISTRATIVE FORUM 


Conducted by Victor’E. Costanzo, M. H. A. 


Raising medical staff standards 


The following newspaper clipping 
is of unusual interest. It concerns one 
of the more common of problems in 
connection with the medical staff of 
a hospital which is trying to raise its 
standards, 

Primarily, the resolution in ques- 
tion appears to deal with the problem 
of staff privileges. It emphasizes the 
responsibility of the medical staff to 
govern itself, and indicates how this 
may be accomplished subject to the 
approval of the Board of Governors. 

The legal angle raised serves to 
remind us that we should be familiar 
with the statutes pertaining to hos- 
pitals that exist in our state. Often- 
times such laws may be amenable to 
improvement. 

The full approval of the American 
College of Surgeons is being sought. 
We are all aware of the fact that 
ACS has set minimum requirements 
for approval of hospitals — require- 
ments which are recognized as having 
raised the standards of American hos- 
pitals to their present eminent posi- 
tion. However, in this question which 
deals with the medical by-laws of the 


| staff do we realize the value of re-ex- 


a | 


| amining our own: situation periodi- 


cally with a view towards making 


progressive changes? 


We are indebted to Clyde W. Fox 
the administrator of the Washoe 


| Medical Center in Reno, Nevada, for 


this demonstration of administration 


| in action. In his own words, “The 


resolution would put control of the 
standards in the hands of the staff — 
the medical men themselves — and 
not persons who are unqualified for 


| this task.” 


Status of Resolution on Surgery 
Explained 
Fox States Strict Rule Passed; 
Conflict With Law Studied 


Passage, to be “held in abeyance,” 
of a resolution controlling medical 


' and surgical qualifications for staff 


members at the Washoe medical cen- 
ter was announced recently by Clyde 
W. Fox, superintendent. 

Mr. Fox said that the act, the 
legality of which is admittedly open 
to question, was enacted by six mem- 
bers of the board of hospital trustees 
in attendance at the session. 

One board member said that ex- 
actly the opposite stand was taken 
— that the resolution was rejected 
by the trustees when its possible 
legal ramifications arose. 

A spokesman from that board 
member’s office said that “he does 
not want to become involved. He is 
not in a favorable position.” 

Beyond stating that the resolution 
was passed by a unanimous vote of 
the .six hospital board members 
present, Mr. Fox did not elaborate 
on the discussion, argument and 
vote. 


TEXT OF RESOLUTION 


The resolution states: 

“Resolved, that in order to protect 
the patients of the Washoe medical 
center . . . the constituted specialty 
committees of the medical staff be 
empowered to recommend rules and 
regulations for the control of medical 
and surgical practice at the Washoe 
medical center. 

“Be it further resolved that the 
specialty committees of the medical 
staff be empowered to enforce such 
rules and regulations as approved by 
the board of trustees and that for 
any infraction of these rules by any 
physician on the staff that the spe- 
cialty committees refer the facts . . . 
for disciplinary action to the medical 
and surgical authority committee 
who shall be empowered to carry out 
or reject the recommendation of the 
specialty committee and that such 
actions be reported through the ad- 
ministrator of the hospital to the 
board of trustees.” 

(Continued on page 8A) 
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A large percentage of patients enter surgery 

at a low plasma protein level, and the operative 
procedure makes further inroads on the 
already depleted protein reserves.!:2 A lowered 
protein level is unfavorable to recovery. 

It predisposes the patient to pulmonary edema 
and infection, retarded wound and fracture 
healing and impaired liver function.*-4 A high 
protein level is conducive to rapid healing.‘ 
Since diets immediately following surgery 

are usually inadequate, protein digests given 
intravenously result in improved strength, 
appetite, and wound healing. Consequently, 
they greatly accelerate recovery.®7 

2000 cc. of TRAVAMIN 5% a day will satisfy 
the protein requirements of a high percentage 
of surgical patients. 2000 to 4000 cc. a day 
are given according to requirements.* 
TRAVAMIN is made from bovine plasma. 


TRAVAMIN 5% IN WATER 
TRAVAMIN 5%, DEXTROSE 5% IN WATER 


al 
ll os 


ravanin 


5% PLASMA HYDROLYSATE 


°K formerly, PROTEIN HYDROLYSATE, BAXTER 


Product of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (EXCEPT IN THE CITY OF EL PASO, TEXAS) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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~«. A large building program at St. Mary’s 
Hospital made increased laundering capacity a necessity. | 
The question: How to provide an adequate flow of clean 
linens at minimum cost? 


Solution. ,. Our Laundry Advisor was called in for 


consultation. He carefully surveyed the hospital’s launder- 
ing requirements, submitted his recommendations and pre- 
pared a layout for an efficient, new laundry department. 
Hospital then installed the latest, labor-saving and cost- 
reducing equipment, shown on these pages. 


Kesalls - « « Linens laundered sterile-clean and returned 


to service on much shorter schedule than before. Uninter- 
rupted flow of clean linens is more than adequate to satisfy 
increased requirements. Quality of laundering improved. 
Laundering costs reduced 20 to 30%. 


\ 


Hospitals, /arge or small, are invited to 
discuss their laundry problems with our 


2 Laundry Advisor. There is no obligation. 
emember eee WRITE TODAY. 


Every Department of the Hospital 
Depends on the Laundry 





Your hospital will benefit by selecting from American’s complete line of 
the most advanced and productive hospital laundry equipment. 





THE AMERICAN LAUNDRY 
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Modernized Laundry Department at 900-Bed 
St. Mary’s Hospital, Rochester, Minn. 


In modernized laundry of St. Mary’s 


aviomatically wash huge loads in 
strict accordance with tested formuia. — 


4 Loaded Containers are lifted by electric hoist, conveyed by 
overhead rail and lowered into NOTRUX Extractor. After 
extraction, Containers are lifted out the same labor-saving 
way, and conveyed along overhead rail to succeeding de- 


partments. 


Saving labor of two operators, this TRU- 
MATIC Folder automeotically folds large 
flat pieces twice lengthwise as they come 
from 8-Roll SYLON Flatwork lroner. Second 
SYLON Ironer, right, irons small pieces. _ 


« 


Large loads of towels and other items 
not ironed, are quickly flutf-dried in this 
HIGH-SPEED Tumbler. 


MACHINERY CO. cincinnati 


OCTOBER, 1949 








NVESTIGATE the ADVANTAGES 
of a CENTRAL SERVICE ROOM 




















A Central Supply 
Service offers 


SAFETY... 
CONVENIENCE, 
and ECONOMY 





SAFETY IS INCREASED: through uniformly simple procedures, proper 
sterilization of all supplies and equipment is assured under com- 
petent supervision. 


CONVENIENCE FOLLOWS: floors are relieved of all sterilization work; 
equipment and supplies are kept ready for instant use in any part 
of the hospital. 


ECONOMY RESULTS: much less equipment is needed because of cen- 
tralization; inventories can be kept more easily; service work is 
done more efficiently. 

Castle engineers do continuous research on the problems pre- 
sented by all sterilization services in the hospital. They are glad 
to consult with you on your particular requirements . . . to show 
you, without charge or obligation, where and how to locate and 
equip your sterilizing facilities for efficient use. 


WRITE: Wilmot CastleCo.,' 1171 University Ave., Rochester 7,N.Y. 


LIGHTS AND 
STERILIZERS 





(Continued from page 4A) 

Sources close to the hospital situa- 
tion indicate that the real conflict 
centers around the status of staff 
members permitted to practice with 
full surgical authority and those who 
have only limited authority. 


SUBJECT TO CONTROL 


Physicians in the latter category, 
it was indicated, will under the 
broadly defined powers vested by the 
resolution in the medical staff be 
subject to supervision and control of 
those who will be given full powers. 

Mr. Fox said that, until clarifica- 
tion of state laws is obtained, all phy- 
sicians on the staff, possessing quali- 
fications laid down by state statutes 
will be permitted full surgical priv- 
ileges at the institution. 

“As I understand the law, no phy- 
sician in Nevada, meeting state 
statute requirements, can legally be 
refused permission to practice sur- 
gery in the hospitals,” he said. 

He added however, that in spite 
of this, such practice is and will be 
restricted to staff members. Outside 
physicians usually handle patients in 
co-operation with staff members. 

State laws governing the establish- 
ing and maintenance of- public hos- 
pitals state: 

“In the management of such pub- 
lic hospitals, no discrimination shall 
be made against practitioners of any 
regular school of medicine or surgery 
recognized by the laws of Nevada, 
and all such regular practitioners 
shall have equal privileges in treating 
patients in said hospitals. The pa- 
tient shall have the right to employ 
at his or her expense his or her own 
physician and when acting for any 
patient in such a hospital, physicians 
employed by such patient shall have 
exclusive charge of care and treat- 
ment of such patient, subject to such 
general rules and regulations as shall 
be established by the board of 
trustees under the provisions of this 
act.” 


SEEK LEGAL RULING 


The first step in what the trustees 
hope will be eventual enforcement of 
this resolution will be to submit it to 
District Attorney Harold Taber for 
a legal opinion. 

Mr. Taber said that when it is 
submitted he will not only prepare 

(Continued on page 10A) 
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A single protein preparation to take the place of meat. 

At a time when the patient's protein needs are the 

greatest, that protein supplement must be adequate. 
With this aim in view, Abbott scientists 

painstakingly tested all possible source materials. 

They narrowed their choice to animal blood fibrin, 

one of the highest biologic value proteins. They 

hydrolyzed it to conserve all the amino acids in the 

correct pattern for optimum tissue repletion. 

The result: AMINOSOL. 























FOR MEAT I.V. 






Every known laboratory test is performed to 
assure AMINOSOL’S ability to promote and maintain 
growth, its sterility and its freedom from 

antigenicity. But the greatest test of all comes in 
clinical usage. Here it has been shown that as the 

sole source of amino acids, 2000 cc. of AMINOSOL 
daily will maintain nitrogen balance in a 70-Kg. 

man until the time when whole meat may again 

take its place in the diet. 

AMINOSOL is supplied in 500-cc. and 1000-cc. 
Abbott Intravenous Solution Containers, ready to use. 
It may be stored at ordinary room temperatures 
for two years or longer. Next time, specify AMINOSOL. 
ABBOTT LABORATORIES, North Chicago, Illinois. 



















5% Solution 


AM ® i RoR-wek & 5% with Dextrose 5% 


( ABBOTT'S MODIFIED FIBRIN HYDROLYSATE ) 5% with Dextrose 5% and Sodium Chloride 0.3% 








For convenient administration 


use VENOPAK'* 


Abbott's completely sterile and disposable 
venoclysis unit. Safe, convenient — ready to be 
used once, then throw away. 


* TRADE MARK 
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poop riemteh )' 2: ¢ 


FOR ALL-WEATHER 
FLOOR PROTECTION 


Coat a linoleum, cork, mas- 
tic, rubber or wood panel 
with DOLCOWAX. Dip it 
in water, remove and — 
see if you can balance it 
so the water stays on. 
Hard to do? Yes — the 
water rolls off as it would 
a duck’s back. ... 


The point is — DOLCO- 
WAX forms a durable film 
which will not water spot 
or soften under traffic on 
rainy days. Mopping with 
plain water does not affect 
it... even after prolonged 
soaking it will dry without 
marking. 


DOLCOWAX resists wa- 
ter AND scuffing. DOLGE 
guarantees that, regardless 
of price, no other wax will 
outwear DOLCOWAX. Your 
Dolge Service Man _ will 
show you how to beautify 
and protect valuable floor- 
ing — or write us for details. 


The C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 














(Continued from page 8A) 
an opinion, but also will submit the 
matter to the attorney general and 
his staff for an opinion. 

Mr. Fox said members of the 
board of trustees, anticipate an un- 
favorable legal ruling on the resolu- 
tion. 

Then another legal maneuver will 
come into play, Mr. Fox said. Ac- 
cording to the agreement reached at 
the board of trustees’ meeting, the 
board will order Mr. Fox to put 
the resolution into effect if the legal- 
ity is denied. 

He will refuse, and then, in a 
friendly legal test, it will be taken 
into court on a writ of mandamus. 

Irrespective of the legal turmoil 


| involved, Mr. Fox said, the eventual 


enforcement of the resolution is a 
“must.” 

He said that the intitial impetus 
for such control was furnished by an 
inspection conducted of the Washoe 
medical center by the American Col- 
lege of Surgeons on Aprit 9. 

Mr. Fox said that the net result 


| of this inspection was to stamp the 


institution as “provisionally ap- 


| proved,” with a percentage rating at 


the relatively low figure of 65.9 per 
cent. 

He said that the quality of medical 
and surgical standards was largely 
responsible for this rating. 

If the staff isn’t given authority 
to raise its own standards, he ex- 
plained, there will be no possibility 
of achieving the “full approval” esti- 
mate of the College of Surgeons. 

And if this is not achieved within a 
few years, he explained, the hospital 
will lose all accreditation, and have 
“no standing in the United States.” 

In contrast to the 65.9 per cent 
rating, he pointed to the 89.5 per 
cent figure given the Tucson institu- 
tion he headed before accepting the 
local position last summer. 

The resolution passed by the 
trustees was originally approved by 
the executive committee of the med- 
ical staff, which consists of the presi- 


sdent, secretary and three elected 


representatives of the 60 physician 
group. 

“The resolution would put control 
of the standards in the hands of the 
staff — the medical men themselves 
— and not persons who are unquali- 
fied for this task,” he said. 


calhis month with the | 


K 


| American Hospital 


Association’s 51st Convention 
Convening in Municipal Audito- 


| rium, Cleveland, Ohio, September 
| 26-29, the American Hospital As- 


sociation met for its 51st Session. 
The program of the meeting dealt 
with general issues confronting hos- 
pitals including elements of good hos- 
pital care, how to organize for it, 
departmental organization, hospital 
and community relationships and 
financing hospital service. It was pre- 
sented in six general meetings and 
eight group meetings. Meeting also in 
Cleveland were the American Protes- 
tant Hospital Association on Septem- 


| ber 23 and 24 and the American 
| College of Hospital Administrators 
| on September 24—25, which was at- 


tended by Mr. Victor E. Costanzo, 
instructor in hospital administration, 
St. Louis University. The annual 
sessions of the American Association 


All 


of Nurse Anesthetists and of the 
American Association of Medical 
Record Librarians also took place in 
Cleveland during this week. 

In the session devoted to “Quality 
of Hospital Care and Organization 
for it,” Father John J. Flanagan, S.J., 
Executive Director of the Associa- 
tion, participated with an address on 
“The Contribution and Effect of the 
Dedicated Religious Workers.” Also, 
in the session on “What do the na- 
tional hospital associations expect 
from the state hospital programs and 
what recommendations do they have 
for their improvement?”, Father 
Flanagan discussed “The Relation- 
ship of State Agencies to their State 
Hospital Associations.” 

Other representatives of Catholic 
agencies participating in the program 
included Rev. D. A. McGowan, Di- 
rector of the Bureau of Health and 


(Continued on page 12A) 
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you! 


Tes never too early to plan extra 
good meals. For they influence peo- 
ple to talk enthusiastically about 
those meals. Just be sure to utilize 
the extra goodness of General Foods 
institution products such as Jell-O, 
Log Cabin Syrup, Snider’s Condi- 
ments, and Post’s Cereals. 


MAIL YOUR PRIZE COUPONS 
FOR XMAS GIFTS BEFORE DEC. Ist 


And remember that almost all General Foods institu- 
tion products are packed with valuable prize coupons. 
Use them for all sorts of Xmas gifts. There are large, 
medium, and sinall gifts available, some for as few as 
70 prize points. If you haven’t a General Foods Prize 
Catalog, listing the hundreds of prizes, write for your 
free copy today. 

To receive your selections in time for Christmas, be 
sure to mail us your prize coupons and gift choices 
before Dec. 1st. General Foods Premium Dept., Battle 
Creek, Mich. 
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@ a line of national favorites 
@ packed specially for quan- 
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@ adequate service from 
coast to coast 
@tested quantity 
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Wood Steck - 
THE ENGINEERED 
AGELESS 


FURNITURE 


@ Combines beauty of 
wood plus strength 
and durability of steel. 


@ Never stick drawer 
construction overcomes 
climatic conditions. 


@ No glued together joints. 


® Made of durable Kewau- 
nee county maple, finished 
in tough alcohol proof 
finishes. 


@ Choice of four beautiful 
colors. 


@ Saves space — more stor- 
age capacity in drawer 
construction. 


@No warping . . . Rock 
Maple 5-ply waterproof 
balanced hardwood cores. 


@ All beds harmonize with 
any style. 


® Designed by Andre Bus. 


@ Other features that make 
Wood Steel the outstand- 
ing functional furniture of 
today. 





THAT IS 
ALWAYS 7 


OMBINED with the beauty and richness of wood 

plus the strength and durability of steel, here 
is a new type of attractively styled furniture (de- 
signed by Andre Bus) in which every component 
part can be replaced when damaged . . . factory 
finished dresser tops, ends, drawer fronts, sides 
er bottoms can be purchased to match the other 
pieces of your furniture. Only the actuah damaged 
part need be replaced —not the whole piece. This 
is truly furniture made for rough public handling 

. yet appearance and comfort in design are 
apparent at first glance. 

Check the features listed here . . . you'll see 
why WOOD STEEL offers you functional furniture 
that is new today .. . tomorrow ... and for 
years— at a remarkably low cost for always being 
up to date. 

We can’t begin to tell you the whole story in 
just one picture . . . so why not write today for 
complete details? 


SOLD ONLY THROUGH DEALERS 
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(Continued from page 10A) 
Hospitals, Washington, D. C., who 
was a discussant on the panel con- 
sidering “Approaches to the Distribu- 
tion of Hospital Care,” and Hubert 
W. Hughes, business manager of St. 
Anthony’s Hospital, Denver, Colo- 
rado, who addressed a special con- 
ference of hospital purchasing agents 
on group purchasing. Francis J. Bath 
and Sister Crecentia, both of Creigh- 
ton Memorial St. Joseph Hospital, 
Omaha, Nebraska, participated in 
the general discussion period devoted 
to the consideration of “Organization 
and Supervision within the Hospital.” 


Improving Care of 
the Patient 


The joint Committee for Improv- 


| ing Care of the Patient met at the 
| Hotel Statler, New York City, on 


Friday and Saturday, September 
9-10. Father John J. Flanagan, S.J., 


| represented the Association at this 
| meeting. 


Institute of the 
Sisters of Providence 


A special institute dealing with 
financial, accounting and budgeting 
problems in schools of nursing took 
place at Sacred Heart Hospital, 
Spokane, Washington, on Saturday 
and Sunday, October 8 and 9. The 
program included intensive study of 
the three year hospital school and 
its problems in this area of school 
administration. Discussed, too, were 
problems of this character incident 
to collegiate programs in nursing 
education. M. R. Kneifl assisted in 
the program. 


Washington Catholic 
Hospitals Meet 


On Monday, October 10, the Wash- 
ington State Conference of Catholic 
Hospitals met for its third annual 
meeting at Spokane, Washington. 
The sessions were held under the 
chairmanship of Sister Mary of the 
Sacred Heart. M. R. Kneifl, Execu- 
tive Secretary of the Association, 
participated. 


Monsignor Smith Visits Rome 


The immediate past-president of 
the Association, Monsignor George 
Lewis Smith, Aiken, South Carolina, 


(Continued on page 14A) 
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in sterilizer operation 
with electromatic control of 
accurate, split-second precision 


WRITE TODAY for detailed informonen" ia 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


... relieves the human element 
| 


Al DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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(Continued from page 12A) 
Director of Catholic Hospitals for 
the Diocese of Charleston, embarked 
from New York on the steamship 
Vulcania, Wednesday, September 22. 
Accompanying Bishop R. E. Walsh 
of Charleston, who mdde his Ad 
Limina visit, Monsignor Smith will 
return to the United States about 
November 10. 


Prepayment and 
Reimbursement 


The Council on Prepayment Plans 


and Reimbursement of the American 
Hospital Association met for its fiscal 
session of the current fiscal year on 
Thursday and Friday, September 8 
and 9 at St. Clair Inn, St. Clair, 
Michigan. Dr. Dwight, chairman of 
the Council, was the host for this 
meeting. Monsignor Smith and M. R. 
Kneifl attended this meeting. 

Certain phases of the Blue Cross 
approval program were reviewed at 
great length. In addition, the agenda 
included the discussion of Blue Cross 
coverage of hospital employees and 
insurance report forms. 
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*A hypodermic syringe furnishes hypodermic service to the extent 
that it stands up under constant use, repeated sterilization and 
ordinary handling. What you pay for HYPODERMIC SERVICE de- 
pends, not on the initial cost of the syringe alone, but on how long 


a life of service that syringe gives. 


To find out what it is costing you for HYPODERMIC SERVICE, send 
for a free supply of B-D HYPODERMIC SERVICE ACCOUNT RECORD 
forms and check your purchases and replacements for a month, a 
quarter or a year. Address your request to Dept. 31-K. 


For best results, always use a B-D Needle with a B-D Syringe. 


Becton, DickiINSON AND Company, RUTHERFORD, N. 3. 
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The Right Reverend 
Monsignor John W. Barrett 


On Tuesday, August 13, His Emi- 
nence, Cardinal Stritch, who just re- 
cently returned from Rome, an- 
nounced the appointment by His 
Holiness, Pope Pius of Father John 
W. Barrett to the rank of Domestic 
Prelate with the title, The Right 
Reverend Monsignor. 

Monsignor Barrett has been active 
in hospital work for more than 20 
years. His first assignment was that 
of Director of Catholic hospitals for 
the Archdiocese of Chicago. Subse- 
quently, he interested himself in the 
Illinois Conference of Catholic Hos- 
pitals, the Illinois Hospital Associa- 
tion, the Chicago Hospital Council, 
Blue Cross and many other organi- 
zations whose programs concerned 
medical and hospital services. 

Nationally, Monsignor Barrett has 
participated in the programs of the 
American Hospital Association in 
various positions on councils and 
committees and the House of Dele- 
gates, serving as trustee until Sep- 
tember, 1948. In addition, he served 
as a member of the Education Com- 
mittee of the National Health As- 
sembly. 

In the work of the Catholic Hos- 
pital Association, Monsignor Barrett 
has assisted for 19 years in almost 
all phases of our programs. He has 
served as Vice-President, has partici- 
pated in the programs of National 
Conventions, has acted on the Joint 
Committee of the three National 
Hospital Associations in matters re- 
lating to Federal Legislation and in 
many other programs. 

Monsignor Barrett was nominated 
President-Elect at the 33rd Conven- 
tion held in Cleveland in June, 1948. 
He assumed the Presidency on June 
16, 1949, at the close of the Associa- 
tion’s 34th Convention. 

The Officers and members of the 
Association and the Editurs of Hos- 
PITAL PROGRESS extend to Monsignot 
Barrett sincerest good wishes on this 
occasion. 


The Very Reverend Monsignor 
Charles A. Towell 


Recently the announcement was 
made of the appointment by His 
Holiness, Pope Pius of Father 
Charles A. Towell of Covington, 
Kentucky, to the rank of Papal 
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quickly dismantled into 3 simple parts for cleaning. 
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Chamberlain with the title, The Very 
Reverend Monsignor. 

Well known in hospital circles in 
Kentucky, Monsignor Towell has 
served as Director of Catholic hos- 
pitals for the diocese of Covington, 
has participated in the programs of 
the Kentucky Hospital Assembly 
and has generally interested himself 
in State legislation for hospitals. His 
activities include Public Health serv- 


ices, hospital construction, and licens- 
ing statutes in Kentucky. 

Through Monsignor Towell, Cath- 
olic hospital activity in his state has 
broadened. He was one of the influ- 
ential factors in the establishment of 
three new hospitals. He has also as- 
sisted in the development of at least 
two others. 

On behalf of the Officers and mem- 
bers of the Association, the Editors 
of HospitaL ProcRess extend con- 
gratulations to Monsignor Towell on 
the honor which has come to him. 





NEW 
Rapier-pointed 
"BLUE LABEL’’ 
NEEDLES 


Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, paindingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 
Label” Needles are designed to penetrate by parting 
rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 
hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
“Blue Label’ Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 
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Che Calendar 


October 


Regional Institute on Nursing Education 

Oct. 9-11, Sponsored by Conference 

of Catholic Schools of Nursing, 
Boston, Massachusetts 





Regional Institute on Nursing Education 

Oct. 14-16, Sponsored by Conference 

of Catholic Schools of Nursing, 
Philadelphia, Pennsylvania 


American College of Surgeons Clinical 
Congress 


Oct. 17-21, Stevens Hotel, Chicago, 
Illinois. 


Regional Institute on Nursing Education 

Oct. 23-25, Sponsored by Conference 

of Catholic Schools of Nursing, 
Chicago, Illinois 


American Public Health Association 
Oct. 24-28, Hotel Statler, New York, 
New York. 


November 


Alberta Conference of Catholic Hos- 
pitals 
Nov. 2-4 (Place to be announced) 


Ontario Conference of Catholic Hos- 
pitals 
Nov. 3-4, Toronto, Ontario. 


American Association of Blood Banks 
Nov. 3-5, Annual Meeting — Olympic 
Hotel, Seattle, Washington 


Regional Institute on Nursing Education 

Nov. 6-8, Sponsored by Conference 

of Catholic Schools of Nursing, 
Seattle, Washington 


Regional Institute on Nursing Education 

Nov. 11-13, Sponsored by Conference 

of Catholic Schools of Nursing, 
Kansas City, Missouri 


British Columbia Conference of Catholic 


Hospitals 
Nov. 17-18 (Place to be announced) 


Regional Institute on Nursing Education 

Nov. 20-22, Sponsored by Conference 

of Catholic Schools of Nursing, 
New Orleans, Louisiana 
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Voluntary care needs united action 


AN EDITORIAL 


OCTOBER, 1949 


E traditional pattern of health care 
which centers around the private per- 
sonal practice of the physician and the 
service of the voluntary hospital continues 
to face the threat of socialization. It is 
certain that the proponents of compulsory 
government health insurance will renew 
their campaign at the earliest opportune 
time. It is clear also that government is 
more and more extending its health agen- 
cies into areas of medical and hospital 
care. Hospitals and medical men in gen- 
eral deplore these movements because 
they threaten to undermine the quality 
of medical and hospital care which we 
want for the American people. 

If these movements are to be stopped 
all groups interested in private medical 
practice and voluntary hospital care must 
present a united front and cooperate 
against a common enemy. The voluntary 
hospital will not survive without the 
private practitioner. Organized medicine 
cannot survive as private practice with- 
out the voluntary hospital systems. The 
welfare of both is closely dependent on 
the development and growth of Blue 
Cross and Blue Shield. 

It is unfortunate that these common 
interests can be forgotten. The strong 
individualistic urge blinds some to the 
need for planning in common and united 
action. The vigorous drive of private and 
personal enterprise can dim one’s appre- 
ciation and understanding of the prob- 
lems of others and ultimately injure an 
important unit of the private and volun- 
tary system. 

It is regrettable that a branch of or- 
ganized medicine in an effort to increase 
the economic position of its members 
under the guise of concern for ethical 
practice will publicly question the non- 
profit status of hospitals. In order to 


preserve a system units or parts must 
make sacrifices. 

Necessarily there are still difficulties 
and misunderstandings between Blue 
Cross and hospitals. Each group should 
approach the solution of these problems 
in a constructive spirit, knowing that the 
welfare of each, and particularly that of 
the patient, depends on a thorough un- 
derstanding of common needs and prob- 
lems. 

Public and private, Catholic and non- 
Catholic hospitals must work closely to- 
gether in this age of common danger. 
There must be a greater sharing of ideas 
and information and a greater pooling of 
information. State hospital associations, 
local hospital committees and councils 
can be the agencies for better under- 
standing and the generators of strength 
in the fight for survival against the vices 
of governmental dependence. 

Hospitals and nurses need to under- 
stand each other better. The hospital can 
do much to help the nurse attain the 
professional and cultural status which she 
needs. The nurse can help improve the 
hospital by a better spirit of nursing 
service and a higher consciousness of her 
important role. 

It would seem almost superfluous to 
remind our Catholic hospitals of the part 
which they can play in cooperating in 
the private and voluntary health system. 
But we know this can be improved. More 
important is it to realize that Catholic 
hospitals and Sisterhoods can even im- 
prove the spirit of cooperation among 
themselves. The charity of Christ compels 
us in all our efforts. The charity of Christ 
should be most manifest between Chris- 
tian institutions with such important 
Christian work to do. 









Newspapers, someone has said, 
exist to comfort the afflicted and to 
afflict the comfortable. From my 
present experience, there is some 
truth in saying that hospitals exist 
for somewhat similar reasons. At 
least, they serve the same commu- 
nity. The single point of this paper 
is to suggest possible means for better 
co-operation between these two agen- 
cies in their efforts to serve that com- 
munity. 

Paraphrasing the definition of 
public relations of Larry W. Rember 
of the American Medical Associa- 
tion, our point of departure may well 
be this: “Hospital public relations is 
a continuous process by which our 
hospitals endeavor to obtain the con- 
fidence and support of the public 
inwardly by self-analysis and correc- 
tion to the end that the best interests 
of the people will be served; out- 
wardly, by all means of expression 
so that the people will understand 
and appreciate that their welfare, 
both of body and soul, is the hospi- 
tal’s guiding principle.”’ 

As a Catholic priest, I would add 
and stress that in this age of secular- 
ism, both the internal and external 
expression of the Catholic hospital’s 
personality, carries with it all the re- 
sponsibilities of membership in the 
Mystical Body of Christ. 

The first question to be asked and 
answered is this: “What are the 
causes that contribute to a break- 
down in hospital-newspaper relations, 
when and if such occurs?” 


WHY POOR PRESS 
RELATIONS? 


Frankly, both sides have sinned. 
Newspapers have misinterpreted the 
hospital story. Some have catered to 
the sensational. Many have been im- 
patient in not realizing that the hos- 
pital’s first duty is to a patient and 
not to a headline. The hospitals’ 
greatest sin seems to be a severe case 
of “isolationitis.”’ Living for the most 
part within their own circle, they 
have failed to take the community 
into their confidence and in some 
cases, have left go unchallenged, 
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How to achieve better press relations 


Rev. James E. Quinn 


If the hospitals are friendly, the 
press will co-operate, according 
to Father Quinn, editor, writer, 
and chaplain of St. Joseph’s 
Hospital, Kokomo, Ind. 


VIFIFIIIITTIIIIIIIFIIFIFIFIFIFIIVI 


statements by people who do not 
know what they are talking about. 

In describing the pathology of 
“isolationitis,” the newspapers com- 
plain that hospitals have given re- 
porters a rough time in the latters’ 
efforts to find the facts, not only on 
accident reports and the condition of 
ailing prominent citizens, but also on 
the financial condition of the hospi- 
tal and other items of community 
interest. As a result, in one case, a 
newspaper refused to print one line 
of hospital publicity until co-opera- 
tion was assured. In another case, 
the managing editor of a fairly large 
community newspaper told me that 
even an appeal to the bishop of the 
diocese failed to ease the strain be- 
tween a particular hospital and the 
press. Yet, hospitals are indignant 
if they fail to make the front page in 
fund campaigns, student recruitment 
drives, and other programs, which 
although initiated by the hospital, 
are of community importance. 

As a potential accident victim, I 
can assure you that this editor is 
much more interested in a suture 
than in a story, especially if I am to 
be the subject of the suturing. The 
hospital’s first responsibility is to the 
care of the patient and to the pro- 
tection of his privacy. Yet, reporters, 














with a deadline to meet and a salary 
to earn, insist that an accident is 
news and that somehow they must 
get the facts. 

Is there anything we can do about 
this impasse? 

Yes, I am convinced that there is. 
The keys to the problem are friendly, 
intelligent, ethical co-operation with 
the press and a realization that the 
hospital is the community health 
center. 

The Sisters will realize, I am sure, 
the improvement in their own voca- 
tional literature in the past five or 
ten years. The same improvement is 
indicated in recruiting public support 
for their institutions. Our “isola- 
tionitis” has been caused, perhaps by 
a passionate humility, the time-hon- 
ored restraint upon publicity of any 
kind in health matters, and the fail- 
ure of doctors, hospital administra- 
tors and the nursing profession to act 
as a team in matters of public policy. 
The fact of the matter is that we 
may not be of the world, but we are 
definitely in it. We cannot forget that 
the children of darkness are wiser in 
their own pursuits than the children 
of light. Humility lies in the heart. 
In many cases, our reticence, our 
factual and spiritual isolation, if we 
analyze it, can be attributed to intel- 
lectual laziness and a negation of the 
essential law of Christian love. On 
this point, I would heartily recom- 
mend the reading of The Apostolate 
of Public Opinion by the Dominican 
Father, Felix Morlion, O.P., pub- 
lished by the Fides Press, Montreal. 

In the research for this paper, | 
am indebted not only to various 
newspaper editors, but particularly 
to Lawrence W. Rember, executive 
assistant of the American Medical 
Association and to Evan A. Edwards, 
Field Secretary of the Colorado State 
Medical Saciety, 835 Republic Bldg., 
Denver 2. 


FRIENDLY ATTITUDE BASIC 
TO GOOD RELATIONS 


Both of these gentlemen agreed 
that friendliness with the press is the 
starting point of good relations. Mr. 
Edwards outlined the detailed story 
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of how this good will grew into a 
definite Press and Radio Code, that 
protected the patient, the doctor, the 
hospital and set the margins within 
which the newspapers could work in 
giving the whole story of the hospital 
to the community. 

In view of this, as a newspaper 
man and as one interested in our 
hospitals, I would heartily recom- 
mend that the Catholic Hospital As- 
sociation publish a public relations 
handbook. Included in this would be 
a sample Press Code, checked by ad- 
ministrators, doctors, lawyers, and 
newspapermen. Any adjustments 
could be made on the local level. 
Furthermore, the handbook should 
stress that in every hospital, some in- 
dividual or committee should be re- 
sponsible for all releases to the press. 
Brief techniques on how to write a 
story, how to release a statement and 
the necessity of always keeping in 
mind definite public relation objec- 
tives could also be included. The 
Colorado Code, incidentally, was ar- 
ranged through a friendly series of 
dinner discussions among the press, 
the doctors, and the hospital profes- 
sion. 

Secondly, we must kill the heresy, 
once and for all, that the fifth mark 
of the Church or any of its agencies 
is “inarticulateness.” St. Paul said, 
“Faith comes by hearing.” Today, 
faith in our voluntary hospital sys- 
tem comes by service rendered and 
by public education, primarily 
through the press. People are inter- 
ested in news more than in ideas. 
Ideas can be sown in news form. 
While editorials and letters to the 
editor are of value on spot occasions, 
year-round news releases will in the 
end, I believe, do a better job. A 
news story about Sister Margaret 
Ann, administrator of St. Expeditus 
Hospital, and the positive steps the 
hospital is taking to make St. Expedi- 
tus the community health center in a 
free society, will mold public opinion 
better than an editorial criticism of 
socialized medicine. 

What can be the results of a 
friendly, intelligent, dignified, ethical 
understanding with the press? 


(1) Editorial support, when needed, will 
be forthcoming, rather than stories 
such as the following: 

a) June 1947, Magazine Digest, 
Quote from “Why Student 
Nurses Don’t Graduate” — “We 
will do everything in our power 
to break you, physically and in 
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spirit. Those we cannot break, 
will become graduate nurses.” 
Series in the /ndianapolis Star 
— 1947—shortage of nurses 
attributed to crabby supervisors, 
regimentation, high-toned meth- 
ods of education and low pay. 
May 3ist Collier's 1947— 
“Don’t Curse the Nurse” — 
Quote — “Training school is a 
polite name for prison with hard 
labor included.” 

October 1948 — Coronet — 
“Under present conditions, hos- 
pital surroundings are often any- 
thing but pleasant. In general, 
hospitals have not made much 
effort to furnish happy surround- 
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Federal Funds for 
Heart Research 


A large scale, nationwide 
attack on heart disease was 
launched recently when a 
total of $8,614,737 in federal 
funds was awarded to 85 
medical schools and research 
institutions in 34 states and 
the District of Columbia, ac- 
cording to announcement by 
Federal Security Administra- 
tor Oscar R. Ewing. 

Administered by the Na- 
tional Heart Institute of the 
Public Health Service, the 
funds will be used _ for 
stepped-up heart research, for 
expanded programs of heart 
teaching in medical schools, 
and for building additional 
heart research laboratories 
throughout the country. 

These grants are in addi- 
tion to grants announced in 
July (amounting to $1,200,- 
000 for continuing research 
projects: already under way) 
and provide a total of nearly 
10 million dollars in Federal 
funds for the fight against 
heart disease during the fiscal 
year ending next June 30. 

Catholic institutions award- 
ed funds include the follow- 
ing: Loyola University (Stritch 
School of Medicine) — three 
grants for a total of $39,000; 
St. Louis University School of 
Medicine —two grants for a 
total of $25,000; St. Peter's 
General Hospital, New Bruns- 
wick, N. J.—one grant for 
$10,152; Marquette University 
School of Medicine — one 
grant for $14,000; George- 
town University School of 
Medicine — four grants for a 
total of $52,928. 








ings for their nurses. Until some- 
thing is done about wage adjust- 
ments and desirable working 
conditions, the nurse isn’t going 
to remain by the bedside” — 
Description of hospital cafe- 
teria fare — same article—‘“The 
Trained Nurse talks back” — 
Eat the mess hall food, cold 
potatoes, hamburger, dishwater 
coffee. 

Syndicated column by a doctor 
—“A girl would be a fool to 
enter nursing today” — “Nurs- 
ing is not a profession.” 
Feature stories—description of 
hospital departments — nurse of the 
week programs — pictures of hos- 
pital activities — the history of the 
hospital — maybe a weekly column 
will be the result. 

The hard work our hospitals do and 
the problems they have will be ap- 
preciated by both the press and 
the public. 

Newspapermen will have fewer 
frustration complexes, since they 
will know where to go to get 
the facts. The girls at the newspaper 
office will, I hope, never have to 
listen to, “Mr. Smith is doing as 
well as can be expected.” Instead, 
they will hear, “Mr. Smith had a 
fair night. He slept after medica- 
tion. His condition remains serious.” 
Our light will shine before men, 
and they seeing our good works 
will glorify our Father, Who is in 
heaven, which in my book, is the 
ultimate objective of all relations 
— public relations included. 
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In conclusion, then, smile at the 
reporters," get yourselves a Press 
Code, have someone on your staff 
who can translate technical hospital 
news into ordinary language, give 
the working press a break. They will 
be friendly to you. And at least this 
editor and hospital chaplain will have 
you in mind when he prays, “St. 
Francis de Sales, dear patron of a 
harrowed tribe, grant us thy protec- 
tion. Bestow on us thy editors, a little 
more of thy understanding when deal- 
ing with hospital folks, and a little 
more on them, too, when dealing with 
us. Give us beautiful thoughts, brave 
thoughts that we can write about our 
institutions of mercy. May they in 
turn supply us with the facts, now, 
and that with a smile. Then shall 
we thy servants, fight the hospitals’ 
battles with joyful hearts, keep the 
wolf and socialized medicine from 
our doors, drive the devil from the 
fold, and meet thee in everlasting 
peace, with all our patients, doctors, 
Sisters, nurses, and reporters. Amen.” 
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Pharmacy students learn in O.P. service 


One fault which pharmacists in 
general have — and this applies par- 
ticularly to hospital pharmacists — 
is that they tend to “hide their light 
under a bushel.” In other words, they 
are poor salesmen. And that is one 
reason why our hospital administra- 
tors and executives are not as aware, 
in many instances, as they should 
be of the service that a real hospital 
pharmacy can render to a hospital, 
and what it can do for them 
economically. 

It is my personal opinion that the 
principal reason why pharmacists, as 
a class, are such poor salesmen of 
their profession is because they have 
failed to impress themselves on our 
social and economic problems in pro- 
portion to their knowledge of how to 
compound prescriptions and sell drug 
merchandise. Whose fault is this? 
None other than the colleges’. I think 
that over the years we have done a 
pretty good job in training our stu- 
dents how to make a living, but I 
also think that we have fallen down 
on the job of teaching them how to 
live in this complex world of ours. 

First of all we, ourselves, must 
realize, and then convince our hospi- 
tal administrators, that the hospital 
pharmacy today is as distinctive a 
specialty in pharmacy as orthopedics 
is in medicine; as corporation law is 
in the legal profession; or canon law 
is in the ministry. We know that a 
recent graduate of a medical school 
is not an expert orthopedic surgeon, 
and it is just as unreasonable to think 
that a recent pharmacy school grad- 
uate should be an expert hospital 
pharmacist. 

But to return to my topic — the 
out-patient service of the Creighton 
University College of Pharmacy as 
an educational field for pharmacy 
students. First of all, I will try to 
give you a picture of our particular 
set-up. It differs from that of most 
colleges of pharmacy. Our college 
and our school of medicine occupy 
separate buildings but they join and 
have connecting doors on each floor 
level. 


From a 1949 Pharmacy Institute Address — St. 
Louis 


294 


Dr. William A. Jarrett 


The Dean of the Creighton Uni- 
versity College of Pharmacy ex- 
plains how students profit from 
work in medical school clinic. 
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In the medical school clinic our 
college operates a pharmacy. This 
pharmacy is centrally located, oppo- 
site the clinic business office and 
faces the waiting room for the 
patients. 


SENIOR STUDENTS PROFIT 
FROM CLINICAL WORK 


The director of the pharmacy is a 
member of my faculty. His hours are 
from eight to four, five days a week, 
and from eight to twelve on Satur- 
days. From 100 to 300 patients go 
through the clinics daily and they 
are the indigent of the city. Special- 
ists from all over the city and from 
Council Bluffs, across the Missouri 
River in Iowa, teach in the clinic on 
different days. One day it will be the 
ear, eye, nose and throat men, the 
next day the dermatologists, etc. So 
you can see that our senior students, 
who compound all of the prescriptions 
written by the junior and senior 
medics after they have been ok’ed 
by a staff man, receive a much wider 
and more practical experience than 
could be obtained from any single 
retail’ pharmacy or even from a 
strictly professional pharmacy. 

The staff men visit the clinic morn- 
ings only and consequently my prin- 
cipal duty is to arrange our students’ 
schedules so that there will be a 
sufficient number of our seniors as- 
signed between the hours of ten and 
twelve to render proper pharmaceu- 
tical service. The seniors also spend 
one afternoon a week in the pharmacy 
manufacturing or working on special 
assignments. The hours for student 
health service are in the afternoons, 
also. 

The director assigns all prescrip- 
tions to the students as they are re- 
ceived, at which time checks are 
given to the patients. It is the direc- 


tor’s duty to supervise all work and 
carefully check each prescription be- 
fore it leaves the pharmacy. He plans 
daily working schedules for the stu- 
dents and if they are not compound- 
ing prescriptions, they are perform- 
ing many other duties all of which 
are valuable educational experiences. 
I might add that, although neither 
our college nor the medical school 
offers summer school work, the clinic 
is open during the summer and one of 
the requirements for advancement 
from the junior to the senior year is 
that the students of both schools 
service the clinic. Of course, with us 
this also implies that they have suc- 
cessfully passed their junior year 
course in dispensing pharmacy. In our 
college the time spent by each student 
during the summer varies with the 
number in the class. For instance, 
this summer each student will be 
required to spend only two weeks, 
and that in the mornings only. 

During the regular college sessions, 
the director has the class for an hour 
lecture each week and this is sched- 
uled in the afternoon. The actual 
number of hours which they devote 
to practical work in the pharmacy 
totals about 288 for the two 
semesters. 


288 HOURS OF PRACTICAL 
WORK 


During the lecture periods the di- 
rector discusses such topics as the 
various laws affecting pharmacy as 
it is practiced in the clinic. This 
covers federal, state, and city laws 
and regulations, and also special poli- 
cies as they apply to our own univer- 
sity and respective schools. 

But as I have said previously, 
their time is not devoted wholly to 
prescription .work. They receive val- 
uable administrative training along 
such lines as buying, taking inven- 
tory, and once a year working with 
the director on the annual budget. 

Further administrative training is 
gained by checking invoices, billing 
the various charitable organizations 
in the city each month for service 
rendered to patients sent to the clinic 
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from these organizations, and then 
when checks are received in payment, 
crediting the same on the books. 

During the year the director makes 
assignments which require statistical 
information and data and this is 
another type of administrative work 
in which they occasionally receive 
experience. 

I have mentioned briefly the pro- 
fessional training which the students 
receive but I would like to add that 
during the dispensing of prescriptions 
they become familiar with our own 
pricing schedule, and with our policy 
in regard to ordering new drugs and 
preparations. In this latter regard, 
while we do not at the present time 
have a regular formulary, we do have 
an interprofessional committee com- 
posed of the following members: the 
director of the pharmacology depart- 
ment of the medical school, the 
director of the department of bio- 
logical sciences in my college who is 
the teacher of pharmacology in our 
college, the director of the medical 
school clinics, the director of the 
clinic pharmacy, and the deans of 
both schools. It is one of the duties of 
this committee to pass on all new 
and expensive drugs or proprietaries 
to be added to the pharmacy. 

Further professional training is 
gained by the students in the manu- 
facture of various therapeutic and 
diagnostic agents and stains which 
are used by the different clinics in 
both the medical and dental schools. 
The work is done during the after- 
noon which is spent in the pharmacy, 
and during these same periods they 
manufacture such non-sterile prep- 
arations as elixirs, syrups, spirits, 
waters, etc. Our dental school, the 
athletic department, and other uni- 
versity departments are continually 
calling upon the pharmacy for 
service, all of which is varied and 
valuable experience for our students. 


PHARMACY STUDENTS 
GIVE SERVICE 


I recall one interesting experience 
that they had a few years ago. This 
was before any of our manufacturers 
had placed any penicillin troches on 
the market. The director of our clinic 
pharmacy had been doing consider- 
able research along that line and 
came up with a successful product. 
We had such a demand for the 
troches, especially from our dental 
school clinic, that for several months 
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our students were making these 
troches by hand at the rate of about 
300 a day. As a result of this work, 
the director of the clinic pharmacy 
was called upon to give a talk to our 
district dental society. During the 
past semester the students, under the 
director’s supervision, had to make 
several thousand machine-made tab- 
lets for two of the staff physicians 
who were doing some research along 
the line of vitamins and using the 
nurses in one of our affiliated hospi- 
tals as guinea pigs. 

One of the most valuable experi- 
ences which the students gain, and 
which is reciprocal, is that gained by 
their contact with the medical stu- 
dents. Here they have an excellent 
opportunity to teach the latter such 
things as prescription writing, correct 
dosage, calculation of doses, familiar- 
ity with the newer drugs and prepara- 
tions, and with the U.S.P., N.F. and 
N.N.R. The service is very much 
appreciated by our neophyte doctors. 
Friendships are formed at this time 
between the young pharmacists and 
doctors which oftentimes are carried 
over into later life and prove mutu- 
ally valuable in several ways. 

The course in prescription writing 
is taught our medical students during 
their sophomore year and as they do 
not work in the clinic until the 
junior and senior years, they tend to 
forget what they were taught about 
prescriptions by that time. Although 
our medical students are more for- 
tunate than most others because the 
staff man who teaches prescription 
writing to the medics is a graduate 
pharmacist as well as a doctor, still 
the time allotted to that subject is 
not sufficient for a thorough job. And 
so the medics depend a great deal 
upon the clinic pharmacy for this 
information. Even though the pre- 
scriptions written by the medical 
students must be approved and ok’ed 
by a staff man, our director and 
pharmacy students are continually 
receiving prescriptions which, if they 
were dispensed as written, would 
cause serious trouble and in many 
cases, death, unless they were called 
to the attention of the medical stu- 
dents for correction. 


KEEPING UP WITH 
LITERATURE 


As a source of information on the 
newer drugs and preparations, the 
clinic pharmacy files all of the most 


recent literature, and this is con- 
stantly used by both the staff men 
and the medical students. This creates 
a desire in our own students to keep 
up on the latest in medical therapy, 
and the year spent in the clinic phar- 
macy lays an excellent foundation for 
what we hope our men will continue 
in later life. 

On the field trips to wholesale 
establishments and to pharmaceutical 
manufacturers’ plants which our stu- 
dents take annually, they usually are 
accompanied by the director of the 
clinic pharmacy or by one of his 
assistants. The students from many 
other colleges take these trips and 
they are of truly educational value 
to seniors, as they then see the com- 
pleted whole after studying the sev- 
eral parts of pharmacy over a period 
of four years. It is in the clinic, also, 
that they are made to realize the im- 
portance of becoming members of 
professional and scientific associations 
and of subscribing to their journals. 
The director acts as class sponsor for 
some of the monthly meetings which 
our CUPA (Creighton University 
Pharmaceutical Association) presents 
before our student body; this re- 
quires considerable library work, and 
finally presentation of the subject. 
It also provides the students with the 
experience of presiding over and 
correctly conducting meetings. 

In the beginning I intimated that 
our present curriculum in pharmacy 
is bursting at the seams. Under these 
conditions, we at Creighton feel that 
we are taking advantage to the fullest 
extent of the excellent opportunity 
which we have because of our set-up 
with our medical school, to teach 
applied pharmacy to all of our stu- 
dents. With future expansion of the 
curriculum, it is our hope that plans 
will materialize which will further 
enhance the value of our clinic phar- 
macy, and permit us to offer courses 
for those who wish to specialize in 
hospital pharmacy. 

All pharmacy today, and most 
especially hospital pharmacy, is beg- 
ging for new leaders—men and 
women of character and _ intellect. 
Never before was it so conscious of 
the need of capable, aggressive, in- 
telligent personnel with fundamental 
education, training and appreciation 
of social responsibility. Hospital 
pharmacy is facing problems never 
faced before, and the scope of the 
new developments cannot be evalu- 
ated for generations, probably. But 
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one fact is apparent: the require- 
ments for leadership in hospital phar- 
macy have altered greatly. 

We have had growth and progress 


in hospital pharmacy but it has been 
extremely slow. Those hospital phar- 
macies which do not confine their 
methods and activities to what is 


well known and easily seen, are the 
ones which will be the most successful 
in what is going to be even a more 
highly organized society. 
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Aging “Accounts Receivable” 


The accompanying chart is used by 
the writer as a basis for making finan- 
cial statements in evaluating hospital 
accounts receivable. It graphically 
tells what will happen unless a 
STOP-LOSS PLAN is applied. 

Years of credit and collection ex- 
perience has enabled me to observe 
that hospitals sustain losses unnec- 
essarily. 

The proportion of loss depends 
upon the ability of the hospitals’ ad- 
mission clerks tactfully to secure the 
proper information at the time of ap- 
plication. Secondly, the method of 
collection procedure is important and 
the time element will have a great 
bearing on the success of collection. 

Accurate information at the time 


William A.: Degnan 


of admission or application for ad- 
mission is of great importance. I have 
seen applications with neither name 
spelled correctly nor the proper ad- 
dress indicated. 

The time for arranging for pay- 
ment of a hospital bill is at the time 
of admission and not after the pa- 
tient is ready to be discharged. It is 
a wise rule to collect in advance 
whenever possible. Here again I have 
witnessed cases where a_ patient, 
about to be discharged, will present 
himself in an admission office, ask for 
the amount of his bill and follow 
with an inquiry as to just how he can 
pay. 

Unless the case is definitely in the 
category requiring free care, there 


should be arrangements made as to 
the time and manner by which the 
hospital bill will be paid. It is always 
well to have a written promise from 
the debtor or the responsible party. 

The trained admission officer can 
save any hospital much grief and 
many dollars by securing all the nec- 
essary information to protect the 
hospital’s interests. 


COLLECTION PROCEDURE 


A Catholic layman working from 
the hospital can be of invaluable 
aid in securing ‘collections which 
otherwise would be considered un- 
collectible. 

Assuming that each account re- 
ceivable is properly filed, it is the 
duty of the collector to follow 
through in person should the debtor 
persist in ignoring a letter or a tele- 
phone call from the hospital remind- 
ing him of his unkept promise. In 
extreme cases the collector may go 
to the place where the debtor is em- 
ployed and few will allow the claim 
to lapse after such a visit. 

The layman can help the hospital 
secure information by tactfully in- 
quiring regarding the credit status of 
one about whom there may be doubt 
or to verify statements as stated in 
the application. 

Assignments should be secured as 
soon as possible. There are visits to 
attorneys’ offices, visits to magis- 
trates’ courts to represent the hospi- 
tal which will be left holding the bag 
unless arrangements are made re- 
garding payment. 

The hospital knows at all times 
exactly what is going on when a 
credit and collection representative 
is operating directly from a hospital. 
Money can be collected by ruthless 
and unkind methods— but such 
methods would be unthinkable in a 
Catholic hospital. 

People are willing to pay with few 
exceptions. As a matter of fact, I am 
convinced that the hospital gains 
friends by adopting a sound system 
to secure their accounts receivable. 
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Hospitals, not unlike other depart- 
mentalized businesses, show activities 
of the organization by some form of 
itemized data. With the efforts of 
The American Society of Hospital 
Pharmacists concentrated on uplift- 
ing the status of hospital pharmacy, 
the value of submitting periodic re- 
ports should not be overlooked by 
any hospital pharmacist. Some may 
argue that a report is impractical 
either from the standpoint of the 
time entailed or of the size of the 
institution served. It is the writer’s 
opinion that some type of report 
should be presented, as detailed or 
abbreviated as the needs of the insti- 
tution or the pharmacist’s time war- 
rants. 


VALUE OF REPORT 
TO THE PHARMACIST 


I believe that the preparation of a 
monthly or annual report by the 
chief pharmacist proves a tremendous 
benefit to the pharmacist preparing 
it. It makes her mentally alert to the 
expenditure of the hospital dollar. It 
also reminds her of the moral obliga- 
tion to protect the patient from ex- 
cessive charges for medication. ‘The 
delving into statistics in order to 
make a report will convince her that 
a Medical Pharmacy Committee is 
invaluable, not by advocating cheaper 
medication, but by limiting the use 
of drugs to those medicaments that 
have been subjected to the criteria 
of pharmaceutic adaptability, phar- 
macological soundness, and thera- 
peutic usefulness. The annual report 
determines justification for increased 
personnel, better wages, and for new 
equipment. 

The annual report gives the de- 
partment head definite figures for 
comparison when she is attempting 
to show an increase in service or 
work output for the various phases 
of her department. For example, in 
asking for increased personnel for the 
pharmacy department, the annual re- 
port would be of definite value where 
a marked increase in prescriptions 
filled, increased use of sterile solu- 
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The author is chief pharmacist 
of Mercy Hospital, Toledo, Ohio, 
and has found that an annual 
report has great value. 
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tions, or other significant data would 
be concrete evidence of the need. 
Occasionally, too, it has proved 
valuable as a historical document, 
indicating as it does the start and 
tenure of employment of pharmacists 
and members of the Pharmacy Com- 
mittee. It also serves as a good refer- 
ence for information in answer to 
questions by other departments or 
by pharmacists in other hospitals. 


VALUE OF REPORT 
TO THE ADMINISTRATOR 


One potential result of the phar- 
macy report is that the administrator 
will request recapitulations from 
other departments and _ ultimately 
raise the entire standard of the hos- 
pital. In 1931, the Director of the 
University Hospitals of Cleveland 
requested the head of each depart- 
ment to submit in writing a summary 
of its activities for the year from 
which the director then gathered ma- 
terials for submission to the annual 
meeting of the Board of Directors. 
At first there was some question 
about the value of these reports con- 
sidering the work necesary to prepare 
them, but most department heads 
now recognize the value of these re- 
ports and would continue them even 
if it were not an annual requirement. 
I might add in passing that the an- 
nual pharmacy report of this institu- 
tion has always been outstanding. 

The annual report can be based on 
the monthly form outline. Accurate 
figures of past performance are avail- 
able for ready compilation. When the 
pharmacist is confronted with the 
annual task, she finds facts mislaid 
and pertinent data entered by estim- 
ate only. By presenting a report on 
a monthly basis, the annual report 
becomes easier by simply correlating 
previous memoranda submitted. 
Thus, the hospital pharmacist has 
available accurate information in her 


Contents of the pharmacy annual report 






files that conveys a clear picture of 
her department at any time it is re- 
quested. She should show progress 
and improvements and should give 
as honest a stewardship of her de- 
partment as possible. If the pharma- 
cist is so inclined, the annual report 
can be supplemented with a graph or 
graphs to emphasize some point in a 
glance. 


THE SMALL HOSPITAL 
REPORT 


Our first consideration is some 
form that will fit the needs of the 
smaller institution. Frequently the 
chief pharmacist serves in dual 
capacity as both chief pharmacist 
and purchasing agent. The activities 
of the smaller institutional pharmacy 
presumably may involve only pre- 
scription filling and requisition dis- 
bursements. The report can be lim- 
ited to a description of these phases. 


HOW TO OBTAIN STATISTICS 
FOR A MONTHLY REPORT 


The business administrator will 
give the pharmacist a monthly total 
of cash received and charges made 
for incorporation in her report. The 
number of prescriptions and requisi- 
tions will have to be totaled daily or 
monthly. The charge for inter-de- 
partmental requisitions will also be 
made daily or monthly. It will not be 
necessary to examine purchase cards 
as the total monthly purchases can 
be obtained from the business admin- 
istrator. 

The manufacturing that is done 
during the month is easily ascer- 
tained in the pharmacy, as it is en- 
tered on the back of the formula 
card. The formula, cost of materials, 
the time required, procedure, and 
purchase cost, and savings effected is 
done previously when the 5 by 8 
card is typed to determine feasabil- 
ity. Estimation of the quality and 
cost is therefore a simple procedure. 
The use of an adding machine will 
greatly facilitate the work. 

The pharmacist sends a monthly 
total charge for drugs issued to the 
various departments. It is the writer’s 
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opinion that at least one third of 
salaries earned is for service activity, 
and that a 10 per cent handling 
charge is justifiable. 

On the other hand, the Chief Phar- 
macist from Yale University Hospi- 
tal states: : 
“Requisitions should not be priced on 
an arbitrary added ‘10% _ handling 
charge’, for this gives an inflated picture 
on the total operating costs of the hos- 
pital and is actually another fluctuation 
estimate. To compensate, an analysis of 
the time involved with service activities 
should be made. This time in terms of 
‘man hours’ is pro-rated proportionately. 
This work should not be the concern of 
the pharmacist. He merely supplies the 
figures, explains his plan and the cost 
accountant in the accounting office 
makes the actual pro-rated figures from 
the pharmacist’s report.” 


SMALL HOSPITAL 


PHARMACY REPORT FOR THE 
MONTH OF 


Prescrip- Number 
tions and Filled 
Chart 

Orders: 


Number 
Filled 


Requisi- 
tions: 


Total Purchases for 
month: 
Difference 


Memoranda: Submitted by 
Pharmacist 


REPORT FOR MEDIUM SIZE 
AND LARGE HOSPITAL 


In the medium size or larger hos- 
pital the work becomes more complex 
and a further “breakdown” may give 
a clearer picture. Here, the requisi- 
tions, due to volume, are segregated 
according to the various departments 
served. 


CONTENT OF ANNUAL 
REPORT 


1. The first page of the report 
should be addressed to the adminis- 
trator and is a summary of what has 
transpired during the year. It may 
include recommendations for the 
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MEDIUM SIZE AND LARGE HOSPITAL 


REVENUE PRODUCING 


PRESCRIPTIONS: 
TYPE 

In-Patient 

Out-Patient 


MANUFACTURING: 
TYPE 
Sterile Ampule Vials 
Intravenous Solutions 
Non-Sterile Prepara- 
tions 


Quantity 


NUMBER 


Purch. 


SERVICE ACTIVITY 


REQUISITIONS: 
Floor Divisions 
2nd 

3rd 

Pediatric 

4th 

5th 


Other Departments 
Surgery 

Pending 

Nursery 

X-Ray 

Laboratory 

Blood Bank 
Central Supply 
Milk Laboratory 
Diet Kitchen 
Emergency Surgery 
Out-Patient Clinic 
Personnel Clinic 


No. Requisitions 





MEMORANDA: (EXAMPLE) 

“A GRADUATE TRAINING PRO- 
GRAM FOR INTERN PHARMA- 
CISTS IS BEING OUTLINED 
FOR PRESENTATION TO YOUR 
OFFICE.” 


Briss 
PLUS 10% FOR TIME 
TOTAL PRESCRIPTIONS 
INCOME 
TOTAL REVENUE FOR 
MONTH 
Submitted by 
Pharmacist 





pharmacy in regard to policy or ob- 
taining equipment. 

2. The Profit and Loss Statement 
may follow; the previous year is 
usually included for comparison. The 
annual report can be based on the 


monthly form outline with the excep- 
tion of the inventory, expense, and 
turnover which are tremendously im- 
portant. 

The Lilly Digest states: 
... “This is a particularly dangerous time 
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HOSPITAL PHARMACY PROFIT AND LOSS STATEMENT 1948 


Cash sales and charge accounts paid 


Accounts unpaid 


TOTAL SALES 


1. Inventory first of year at cost ..... 


2. Accounts payable end of year 
(December purchases 1947) 
3. Drugs and Supplies Purchases 


4. Add 1,2 &3 
5. Inventory end of year at cost 


6. Accounts payable first of year ..... 


(December purchases 1948) 


9. Gross Margin (Subtract 8 from Total Sales) 


eee 


eee ee enee 


ee 


es 


ee ay 


$119,528.36 
7,738.54 


$127,266.90 
$ 7,778.72 
3,917.43 


50,306.55 


$62,002.70 


$11,962.33 
$ 50,840.37 


$ 76,426.53 


eee eee ee eee 


EXPENSES 


Proprietor’s or Manager’s Salary 
Employees’ Salary 


$7,636.00 — 6.0% 
5,828.72 — 


Rent (Area Unit Cost per sq. ft. T.H.E.*) -- 


Heat, Light & Power (per sq. ft. T.H.E.*) 
Insurance (Proportional % total insur.) 
Interest paid (Proportional % total interest) 
Repairs (Area Unit cost per sq. ft. T.H.E.*) 
Miscellaneous (Unit cost per sq. ft. T.H.E.*) 


Depr. on Equipment 


Write Off Allowance, Disct. (Debts chgd.) 
Telephone (Unit expense to Pharmacy) 


TOTAL EXPENSES 


Net Profit (Subtract Total Exp. from Gross Margin) 


Add Manager’s Salary 
TOTAL INCOME 
Turnover rate 

*Total Hospital Expense 


401.49— 0.8% 
18.44— 0.5% 
47.58— 0.08% 
92.91 — 
79.78 — 
120.39 — 10.0% 

3,017.15 — 2.0% 
23.71— 0.5% 


$ 
$ 
$ 7,636.00 
$ 





for pharmacists to be without accur- 
ate annual inventories of merchan- 
dise stock evaluated at present day 
market prices. There have been and 
there are going to be frequent and 
rapid shifts in prices. Although in- 
ventory taking is not easy, it can be 
greatly simplified by following these 
five simple steps: 

1. Listing— Write the name of 
each article, using one line for 
each style, size, or color. List 
the contents of one section of 
the stock before starting the 
listing of another. 

2. Counting — Count the number 
on hand of each article listed. 
Complete one section before 
going to another. 

3. Pricing — Enter the cost price 
per dozen or other selling unit 
for each item listed. 

4. Extending — Determine and 
record the cost value of the 
quantity on hand. 
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5. Totaling — Total, page by 
page, to obtain the value of the 
entire merchandise stock.” 

The total expenditures can be ob- 
tained from the director of business 
administration. 

3. Then follows the income which 
is broken down into gross earnings 
and cash received. It includes other 
information such as: Cost of medica- 
tion to the patient — any pharmacist 
worthy of the name will keep the 
patient cost as low as possible with- 
out sacrifice of quality. We have 
never exceeded the 33 per cent mark- 
up of Fair Trade. 

Also included is the number of 
prescriptions and chart orders filled, 
out-patient visits, and the all impor- 
tant turnover which is obtained as 
follows: 

Take the inventory of the previous 
year and add the purchases for that 








year, deduct what is on hand from 
the last inventory — this equals the 
stock used. Divide the stock used by 
the present inventory on hand. Ex- 
ample: Take the inventory of Jan- 
uary 1, 1948, and add all purchases 
of 1948, then deduct inventory of 
January 1, 1949. This equals the 
stock used. To obtain inventory, 
divide the stock used by the last in- 
ventory (January 1, 1949). 


INVENTORY 
January 1, 
1948 $ 7,778.72 
PURCHASES 
Jan.—Dec., 
1948 50,840.37 
$58,619.09 
INVENTORY 
January 1, 
1949 8,344.40 
$50,274.69 = Stock 
used dur- 
ing 1948. 


Stock used ($50,274.69) divided by 
the inventory of January, 1949 ($8,- 
344.40) will equal the turnover 
(6.02 times) for 1948. This con- 
cludes the income or receipts record. 

4. Pharmacy Requisitions Filled: 
The total number of requests are 
easily obtained from the monthly re- 
port. It is necessary to remember 
that although the cost charge with 
or without a 10 per cent handling 
charge is included in the total sales, 
it should not be included in the cost 
per patient day. 

5. Report of Savings on Manufac- 
turing Sterile and Non-sterile Prep- 
arations: A separate list may be pre- 
pared for the following: Sterile 
ampule vials, Intravenous solutions, 
and Non-sterile preparations— which 
should include quantity manufac- 
tured, the cost if purchased, the 
actual cost, and the savings effected. 

The pharmacist can find much 
valuable information in the Lilly 
Digest, and annual analysis of the 
pharmacy reports of the nation. It 
contains, among others, average costs 
and profits of pharmacies. 

The Lilly Digest is a good criterion 
for a retail pharmacy, while, the 
norm of a profit and loss statement 
for a hospital pharmacy will differ in 
some respects. Allocation of expense 
is based not on strict cost accounting 
methods, but upon a basis of area of 
department. This will vary with the 
size of the pharmacy. In this report 
it is based on approximately 1000 
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sq. ft. in the department area, and 
is the unit cost of square foot of total 
expense of the hospital. 
In conclusion I would like to explain 
that: 
1. Miscellaneous, Repairs, Heat, Light, 
and Power are allocated on area of de- 
partment; in other words, the area unit 
cost per square foot of total operating 
expense of the hospital. 
2. Insurance and Interest are based 
upon a proportionated percentage of 
total of these expense items to depart- 
mental expense. 
3. Write-Off, Allowances, Discounts, 
Charities, Differentials, etc., is arrived 
at by taking the total of this item al- 
located to Earning Departments on a 
percentage basis. 
4. Depreciation on Equipment is 10% 
of capital expenditure on pharmacy 
equipment. 
5. Telephone is based upon a total 
charge of telephone expense for the year 
and is broken down to a unit of expense 
of each department; so many stations 
of the board plus the operators’ salaries. 
I have found the Sister director of 
finance most helpful in explaining 
that allocation of expense is based 
upon area of department, and I am 
convinced that you could obtain the 
same information with the aid of 
your accounting department. 
I have found that preparing an an- 
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Comparison of 1946, 1947 and 1948 Monthly Sales 


Pharmacy Sales charted for easy comparison. 


nual report is informative as to the 
state of the pharmacy department 
where there is always room for im- 
provement, The information gained 


is well worth the effort. This en- 
thusiasm is shared by the entire staff 
and the annual report has become a 
routine procedure. 























With the substructure of the 
new clinical center of the Na- 
tional Health Institutes at 
Bethesday, Md., nearing com- 
pletion, further details of the 
combined hospital - research 
institution were released re- 
cently by Federal Security Ad- 
ministrator Oscar R. Ewing. 
The $40,000,000, 14-story, air- 
conditioned building, which is 
scheduled to be completed by 
July, 1952, will house medical 
and basic science laboratories 
and hospital facilities for 500 
patients. 

Purpose of the clinical cen- 
ter will be the study and 
treatment of selected patients 
with chronic disease such as 
mental illness, cancer, heart 
and circulatory ailments, dis- 
eases of metabolism, and 
some types of infectious and 


DETAILS OF NEW CLINICAL CENTER OF NATIONAL HEALTH INSTITUTES 


tropical sickness. There will 
also be facilities for dental 
patients. 

The center will provide not 
only top medical care but 
every facility for the patients’ 
comfort, including a chapel 
suitable for worship by all 
faiths. Such conveniences as a 
small barber shop, beauty 
parlor, and a circulating li- 
brary will be provided. One 
reason for the emphasis on 
these services is that the aver- 
age patient stay will be much 
longer than in a general hos- 
pital treating acute, short- 
term illnesses. 

Diagnosis will be the sole 
ticket of admission, Surgeon 
General Leonard A. Scheele 
pointed out. Patients will be 
accepted upon referral by 
their physicians, hospitals, or 


other. medical institutions, and 
will be referred back to their 
physician or institution when 
treatment is completed. 

Exceptionally well equipped 
for research purposes, the 
building will contain, among 
others, a radiation laboratory 
occupying three floors under- 
ground and five above, which 
will provide facilities for the 
application of discoveries in 
the new field of nuclear 
energy, including the radio- 
active isotopes. This wing will 
contain 20 beds for patients 
needing short-term radiation 
treatment. A’ 500-seat scien- 
tific auditorium will also be 
included; it will be equipped 
for television of operations 
and laboratory procedures, 
with a few seats wired for 
the hard-of-hearing. 
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Pyrogens in intravenous solutions 


The discovery of pyrogens as a 
cause of reactions associated with 
administration of parenteral fluids 
was a forward step in safe fluid ad- 
ministration. Florence Seibert dem- 
onstrated that heat stable pyrogens 
could result from bacterial growth in 
water and other fluids. The agents 
responsible are carbohydrates which 
are not destroyed by the usual meth- 
ods of sterilization. Pyrogens pass 
freely through most filters but may 
be absorbed by certain filter sub- 
stances. 

The term “pyrogen” is usually re- 
served for the carbohydrate sub- 
stances which result from bacterial 
contamination and growth, but other 
substances can cause chills and fever 
when administered intravenously 
(amino acids, fine sulfur from the 
curing of rubber tubing, and de- 
natured protein). The manufacturing 
chemist is concerned chiefly with the 
bacterial pyrogens but those who deal 
with blood and plasma will be 
plagued by all varieties of febrile re- 
actions. 

Pyrogenic reactions manifest them- 
selves very quickly after fluids con- 
taining them are started and the 
rapidity of onset of symptoms is re- 
lated to: 

1. Concentration of pyrogens 

2. Rate of administration 

3. Susceptibility of the patient. 

It has been shown by Co Tui that 
the pyrogens of typhoid bacilli can 
be so concentrated that 0.02 micro- 
grams per kilogram of body weight 
will cause a febrile reaction. It is 
common experience, on the other 
hand, that pyrogen containing solu- 
tions if given slowly will not cause 
a reaction. It is equally well estab- 
lished that some people will not 
develop chills and fever even though 
a considerable amount of pyrogenic 
material is administered. 


SYMPTOMS OF PYROGEN 
REACTION 


The reaction usually begins with a 
chill and in mild reaction no fever 
develops but in more severe cases 
the chill is followed by a sharp rise 
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in temperature which may reach 
105° F. in a few minutes. The fever 
usually subsides in an hour or two 
and rarely lasts four to six hours. 

The fever is associated with severe 
malaise, prostration, headache, and 
backache. Nausea and vomiting may 
be troublesome symptoms. The skin 
is flushed and vascular tone and 
blood pressure is well maintained. 
The symptoms can be relieved by 
administration of morphine sulfate 
and the intravenous use of calcium 
gluconate. 

Pyrogenic reactions are usually not 
particularly harmful unless the pa- 
tient is seriously ill or debilitated. 
Nevertheless every effort should be 
made to spare patients this discom- 
fort. 

The preparation of pyrogen free 
solutions for parenteral use neces- 
sitates careful control of the entire 
process of manufacture including dis- 
tilling of water and handling of 
chemicals and the recipient sets. 


WATER AND PYROGENS 


Tap water may contain pyrogens 
and the source of the water will de- 
termine to a considerable extent the 
amount. Surface water and water 
which is rich in organic material con- 
tains more than deep well water, etc. 

Distilled water must be used in 
all intravenous and parenteral solu- 
tions. Satisfactory distilled water can 
be obtained only by the use of a 
proper still which will convert the 
water to a pure dry gas before con- 
densing it to the liquid state. Such 
water will be pyrogen-free and is 
usually termed parenteral or intra- 
venous. 

The presence of pyrogens in dis- 
stilled water usually can be attributed 
to: 1) improper distillation due to 
faulty construction of the still, 2) 
contamination of the still, and 3) 
contamination of the water after dis- 
tillation which occurs when the water 


is exposed to air for several hours. 
It is obvious then that the still must 
be properly handled and cleaned at 
frequent intervals. The directions 
which accompany the still should be 
read carefully and the maximum 
capacity of the still should not be 
exceeded. Indeed, it is better to stay 
well below the maximum capacity. 
In preparing parenteral solutions 
freshly distilled water should be used 
and if possible the distillate should 
be collected in a covered container. 
It is never wise to use distilled water 
that is more than four to six hours 
old in the preparation of parenteral 
fluids. 


CHEMICALS MAY NOT BE 
PYROGEN-FREE 


Occasionally chemicals will have a 
pyrogen effect due to contamination 
or impurities and it is best to use 
reagent or analytical grade chemicals. 

A point of some importance is the 
use of scoops or spatulas for remov- 
ing the chemicals from their con- 
tainers. Such instruments must be 
scrupulously clean and it is best to 
have one instrument for each con- 
tainer to avoid contamination. 

If the distilled water is pyrogen- 
free and the chemicals are pure, the 
resulting solution should be pyrogen- 
free, providing it is packaged 
promptly and sterilized at once. 

In hospital practice a common 
cause of pyrogen reaction is the 
“recipient sets.’”’ These sets are fre- 
quently made up either in the solu- 
tion department or the operating 
room and frequently they are handled 
in a very cursory fashion. 

The preparation of new sets should 
begin with the rubber tubing which 
should be the “intravenous type,” 
that is, manufactured for that pur- 
pose. Such tubing need only be 
washed in running tap water and 
rinsed thoroughly with running dis- 
tilled water and promptly sterilized. 
If such tubing is not available, a 
good grade of gum rubber tubing can 
be rendered suitable by filling and 
immersing the tubing in a five per 
cent solution of sodium carbonate 
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and then autoclaving at 15 pounds 
pressure for ten minutes. The tubing 
is then washed in running tap water 
for ten minutes and rinsed with dis- 
tilled water. 

The tubing and parts of the “sets” 
should not be allowed to dry in the 
air because of the danger of bacterial 
contamination and the formation of 
pyrogens. The washed sets should be 
assembled and sterilized immediately. 

The use of disposable sets has 
much to recommend it and probably 
can be used as cheaply as sets pre- 
pared in the hospital. 


CARING FOR SETS 


Sets which have been used should 
not be allowed to dry out on the 
divisions but should be returned to 
the preparation room at once or else 
kept submerged in cool water to pre- 
vent drying of the solutions in the 
sets. This is very important if blood 
plasma or amino acid solutions have 
been given. If these substances are 
allowed to dry in the tubing it is 
very difficult to remove the denatured 
protein (a patent source of pyrog- 
ens). If the material is allowed to 
dry in the sets, the sets should be 
broken down, treated with the so- 
dium carbonate, tap water, and dis- 
tilled water and then reassembled 
and sterilized at once. 

Despite all these precautions it 
may be well to test the prepared 
solutions for pyrogens and this can 
be done by following the methods 
developed by the National Institute 
of Health and which, incidentally, is 
mandatory for products sold in in- 
terstate commerce. 


PYROGEN TEST: 


1. Use rabbits (1500 gms. or 
more) kept at least one week 
on an unrestricted diet and 
which are not losing weight. 

. Use clinical thermometers tested 
to determine time required to 
record a maximum temperature. 

. Animals which have been previ- 
ously used for pyrogen tests 
must have a rest period of at 
least two days. 

. On two days before test take 
four temperature readings every 
two hours and do not use ani- 
mals with temperatures above 
39.8° C. 

. House animals in_ separate 
cages. Avoid exciting animals 


on control and test days. 

. Keep animals at uniform en- 
vironmental temperature (plus 
or minus 5°) for at least 48 
hours before the test day. 


CONDUCT OF TEST: 


1. Test done at same temperature 
as the animal quarters. 

2. Withhold food one hour before 
test is started and for dura- 
tion of the test. Water may be 
allowed. 

. Take a control test 15 minutes 
before injection of test material. 
Animals may be used if the 
control temperature is above 
38.9° C. and below 39.8° C. 

. Warm product to be tested to 
about 37° C. and inject through 
ear vein 10 ml. per kg. 

. Record temperature every hour 
for three hours. 

. Use three animals for each test. 

. Syringes and needles are ren- 
dered pyrogen-free by heating 
in a muffle furnace at 250° C. 
for thirty minutes. 

. Positive test for pyrogens if 
two of the three rabbits show 
a temperature rise of 0.6° C. or 
greater. If only one animal 
shows such a rise, repeat the 
test using five animals and if 





Methodist Minister Heads 
Fund Drive for St. Francis 
Hospital, Blue Island 

Chairman of a $250,000 
fund drive for an addition to 
St. Francis Hospital, Blue 
Island, Ill., is Dr. T. Harry 
Kelly, a Methodist minister. 
The building program, which 
is at present underway, is ex- 
pected to be completed by the 
end of the year, making St. 
Francis Hospital one of the 
finest in the Chicago area. 

Dr. Kelly is no newcomer to 
fund drives for Catholic hos- 
pitals. He was active in two 
drives for St. Mary’s Hospital, 
Ladysmith, Wis., which re- 
lieved all indebtedness of the 
institution. 

“| have learned to admire 
consecration in whatever 
garb it appears,” Dr. Kelly 
says in speaking of his pres- 
ent position. “Also, | realize 
that sickness is not denomina- 
tional, and it is of vital im- 
portance to all that this hos- 
pital shall be as up-to-date 
and commodious as possible.” 











two or more show a rise of 
0.6° C. or more, the test is 
positive. 

Obviously this is an impractical 
test for the average hospital phar- 
macy, but occasionally it may be 
done to check a lot of material which 
may be under suspicion. 

As manufacturing chemists you 
will frequently be placed on the spot 
and your products maligned so that 
you may be interested in the chart 
which appears in DeGowin, Hardin, 
and Alsever’s book Blood Transfu- 
sion, p. 562. It indicates the many 
sites of introduction of pyrogens and 
the epidemiological methods of py- 
rogen detection that should also con- 
cern you and depends on the follow- 
ing principle as outlined by the 
authors. 

1. Accurate reporting of chills and 
fever associated with infusions 
and transfusions. 

. The use of the date of prepara- 
tion as a lot number for each 
flask. 

. Date of preparation of each set 
of infusion and transfusion ap- 
paratus as a lot number. 

. Report of the unit in the hos- 
pital in which any type of re- 
action occurs. 

. Attempt to use solutions and 
sets prepared on different days. 

. Distilled water for preparation 
and washing come from same 
still. Chemicals derived from 
same source. 

The reporting is done on a tag 
found with each infusion set on which 
is written the patient’s name, date 
of administration, date of steriliza- 
tion of set and preparation of solu- 
tion, whether or not biood was ad- 
ministered through same set and 
whether or not patient had chilis or 
fever. 

By plotting the information se- 
cured it is relatively easy to de- 
termine whether solutions, sets or 
intravenous factors enter into the 
reactions. 


SUMMARY: 


1. Pyrogens are frequent cause of 

reaction in parenteral solutions. 

2. Pyrogens may enter at any 

place in the preparation and ad- 

ministration of parenteral fluids. 

. Careful analysis of pyrogenic 

reactions are necessary to keep 

them at a minimum in the hos- 
pital. 
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contributes to the 


The dissemination of information 
concerning the pharmacy and phar- 
ma-therapeutics to medical interns is 
not only interesting but important 
and a comparative innovation for 
some hospitals. To make this infor- 
mation of practical value it should 
become a part of the educational 
program prepared for the medical 
interns. 

At Mary Immaculate Hospital, 
the medical interns receive a two- 
day orientation course prior to as- 
suming their duties of internship. 
The first contact between interns and 
pharmacist is at this period of orien- 
tation. A tour to the pharmacy offers 
an opportunity to greet the interns 
personally and introduce them to the 
members of the pharmacy staff, 
whom they will contact on many 
future occasions. They become fa- 
miliar with the facilities where their 
future prescribed medications wili be 
compounded. A conference follows in 
which a brief history of the pharmacy 
is given, from its establishment and 
registration with the New York State 
Board of Pharmacy in 1904; the fact 
is brought out that the bed capacity 
is now 343 and that more than 
10,000 patients are admitted an- 
nually with increased services. The 
policy of the pharmacy is outlined — 
a professional service is rendered by 
registered pharmacists on as econom- 
ical a basis as is possible. 

The interns are told that standard 
official and other approved drugs, in- 
cluding simple well tried prepara- 
tions, that have been evaluated by 
competent groups are to be pre- 
scribed in preference to costly pro- 
prietary products. New drugs are 
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The author describes 
her successful pro- 
gram at Mary Immacu- 
late Hospital, Jamaica, 
N. Y. 
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frequently offered to both the physi- 
cians and hospital supposedly for 
clinical triz!, when the real purpose 
is to popularize a partly tried prep- 
aration, an old drug under a new 
name, or an experimental product. 


ORIENTATION CAN BE 
MANY-SIDED 


Other topics which are discussed 
during the orientation period are: 

1. The legal aspects relative to the 
prescribing of narcotics, barbiturates, 
and dangerous drugs. The narcotic 
regulations are both a State and Fed- 
eral law. Narcotic prescriptions must 
be written in ink or with an indelible 
pencil. Ball pens are not used at our 
institution for any part of a patient’s 
record. It has been the experience of 
an investigation that in records where 
a ball pen was used, the writing com- 
pletely faded out. 

No verbal or telephone orders are 
accepted. The full signature of the 
prescriber must be affixed, and where 
an intern has his Federal registry 
number, this too should be recorded. 

No narcotics can be dispensed 
without the written prescription 
order, nor can same be refilled unless 
a new prescription has been written 
in its entirety. The intern, under the 
supervision of an attending physi- 
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cian, may write prescriptions, in- 
cluding narcotics, for hospitalized 
patients only. 

Barbiturates in the City of New 
York are under both city and state 
regulations. Therefore no barbitur- 
ates may be prescribed or dispensed 
without a written prescription order. 
The specific number of doses should 
be stated for each designated period 
during its treatment; and if it is to 
be renewed. Unless these data are 
noted on the original prescription 
order the pharmacist, according to 
the law, cannot renew same. At the 
end of three months a new prescrip- 
tion is required. 

Prescription regulations for the 
intern when prescribing for hospital- 
ized patients differ somewhat from 
those written for personnel or non- 
hospitalized individuals. All medica- 
tions ordered for a hospital patient 
must be written on the designated 
hospital pink “Order Sheet,” as is the 
custom in our institution and on the 
regular prescription blank as required 
by law for non-hospitalized patients. 

2. The intern is also impressed 
with the dangers involved in distrib- 
uting physician’s samples, especially 
when not properly labeled as re- 
quired by the law. This type of dis- 
pensing encourages self-medication 
and provides opportunities for not 
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visiting a physician when necessary. 
This procedure is not only to be 
avoided but discouraged by the phar- 
macist. 


PRINTED. EDUCATIONAL 
AIDS 


The time alloted to the pharmacy 
during the orientation is brief and 
the many phases of pharmacy to be 
discussed are presented gradually 
during the internship period. This is 
accomplished through conferences, 
personal contact, or the monthly 
pharmacy publication. A copy of 
Regulations and a Physician’s Pocket 
Manual is presented to each intern 
for future references. 

The Rules and Regulations are 
presented informally on a_ type- 
written sheet. They include the facts 
about the general service of the phar- 
macy and the hours when the reg- 
istered pharmacists are on duty, also 
the times of limited service when 
only a skeleton staff is employed, as 
Saturday, Sunday, and holidays, as 
well as the periods of emergency serv- 
ice when the pharmacy is closed. 

The latter service is amply covered 
by an emergency set-up on each 
nurses’ station on a control basis. 


Certain expensive drugs which are 
not in the general supply are in- 
cluded. These, when used, must be 


requisitioned within the 24-hour 
period, so that the drugs may be 
replenished, and the proper charges 
made to the patient. 

Also, the night staff of our school 
of nursing office is adequately in- 
structed to meet all nocturnal de- 
mands. We have what is called a 
night pharmacy on wheels. It is 
portable, readily rolled to the nurs- 
ing office, and has about everything 
in it that could be ordered. The med- 
ications are supplied and prepared 
for a single dose dispensing. Prescrip- 
tion service is not provided at night. 
However, when an emergency arises, 
the pharmacist is called. Rules and 
Regulations also contain other perti- 
nent data as embodied throughout 
this paper. 

The Physician’s Pocket Manual is 
a compact booklet of useful drugs, 
chemicals, and preparations in a sug- 
gested prescription form. These are 
abstracted from the latest editions of 
the U. S. Pharmacopoeia, National 
Formulary, and Pharmaceutical Rec- 
ipe Book. This booklet is prepared by 
the U.S.P. & N.F. Committee of the 
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New York State Pharmaceutical As- 
sociation and is available at a nom- 
inal cost.» It is distributed to the in- 
terns with the compliments of the 
pharmacy. The edition is at present 
temporarily out of print and the 
Pharmacy-Therapeutics Committee 
co-jointly with the Intern Committee 
are anticipating to prepare a similar 
booklet in the near future. 


PRESCRIPTION WRITING 
DO’S AND DONT’S 


The pharmacist’s role during the 
medical internship offers many op- 
portunities. Thus, the average intern 
coming to the hospital has a limited 
knowledge of pharmaceutical sub- 
jects and is inadequately prepared 
for prescription writing. 

Illegible penmanship is the experi- 
ence of every pharmacist; very little 
can be done about this, except to 
warn the intern of how dangerous 
poor handwriting can be. He is told 
at the time that dots and dashes that 
are frequently used in lieu of the ac- 
cepted letters of the alphabet, and 
that the displacement or the omission 
of a decimal point can alter a desired 
dose to the point of fatality. Word 
contractions and abbreviations can 
cause confusion and misinterpreta- 
tion; Chlor. may mean chloride, 
chlorate, or chloral; Sulf. could stand 
for sulfate, sulfite, sulfide, and so on. 
Abbreviations may help keep pa- 
tients from finding out the ingred- 
ients prescribed, but the secret may 
be more profound than intended. 

It is customary to distinguish be- 
tween the various parts of a prescrip- 
tion, though there is no universal 
agreement about the usel/of terms. 
To simplify discussion, three subdi- 
visions of the prescription may be 
recognized. The superscription should 
include the date on which prescrip- 
tion is written. The Harrison Narco- 
tic Act also requires the patient’s 
name, address, and age of barbitur- 
ates. The latter, in the case of a 
minor, is very important for all medi- 
cations. There is a rule for the in- 
scription that each ingredient and 
quantity should be written on a sep- 
arate line. The principal ingredient 
is the “basis.”” Next are the “adju- 
vant,” “synergist,” or “corrective” 
that aid the action of another drug, 
or overcome the side effects, improve 
the taste and odor. Finally, the 
vehicle, the one placed last, provides 
bulk, permits adjustment of dosage, 


promotes a palatable medium for ad- 
ministration, and aids digestion and 
absorption. In many instances it has 
a good psychological effect. 

Incompatibles might here receive 
a mention, as physical, chemical, and 
therapeutic changes may be inten- 
tional or unintentional. They may be 
adjusted by omitting an unimportant 
ingredient with the physician’s con- 
sent, or the ingredient causing the 
difficulty may be administered sep- 
arately, and in a case of insolubility, 
a change of solvent may be permis- 
sible. These latter facts can best be 
brought to the intern’s attention by 
an outlined form of various drug 
groups incompatible with one 
another. 


INSUFFICIENT DIRECTIONS 
MAY LEAD TO _~ 
ADMINISTRATION: ERRORS 


Lastly, the subscription which in- 
cludes the directions, is very impor- 
tant. Written directions often are like 
a guessing game, and not infrequently 
left to the imagination of a nurse or 
pharmacist. Instructions should be 
sufficiently explicit to avoid errors in 
administration. In the hospital it 
must always be remembered that 
many medications are ordered and 
dispensed by the nurse from the med- 
icine cabinet. Such orders do not 
come to the attention of the phar- 
macist for a check. Directions should 
indicate the quantity to be used, the 
dilution, time, and frequency of the 
dose. The term “Use as directed” 
should be avoided except for some 
specific reason. 

Something might also be said of 
the modes of administrating medica- 
tions. The “peroral,” more commonly 
called “oral” is the most natural and 
convenient method. When other 
methods fail, intravenous administra- 
tion is indicated. However, fre- 
quently medications are given by 
this method whereas some other 
route might be just as_ beneficial; 
therefore, intravenous _ injections 
should be avoided whenever possible. 

“STAT” orders are often re- 
quested. The purpose of writing these 
four letters is to indicate an urgent 
need for the medication. Interns 
should be reminded that such speed- 
up orders greatly interfere with the 
systematic routine which is essential 
for patient and personnel alike and 
are to be requested only when nec- 
essary. Quantity should also be taken 
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into consideration when writing pre- 
scriptions especially for patients 
whose condition may necessitate a 
frequent change of medicine during 
the course of treatment. Not infre- 
quently a preparation is ordered and 
in a few hours a change is decided 
upon. This is wasteful and adds to 
the patient’s bill. 

All the above points are brought 
to the attention of the intern. One 
way of instructing him is to prepare 
some of the medications prescribed, 
so as to give him an opportunity to 
see, taste, and smell the medicine 
which he orders and expects his pa- 
tient to take; or it can be done by 
means of printed medium matter. 


THE PHARMACIST PROMOTES 
FORMULARY PREPARATIONS 


The promotion of economical prep- 
arations can be accomplished best by 
calling meetings of physicians and 
interns with the pharmacist to dis- 
cuss in detail drugs and medications 
required. Comparative facts, figures, 
charts, and pharmacy displays all can 
be brought to bear by the pharmacist 
in advocating the use of formulary 
preparations. The physician is not 
forced to use drugs with which he is 
unfamiliar, or against which he may 
have some objection, but by a mutual 
agreement a list of medications is 
drawn up which is acceptable to both 
physician and pharmacist. 

Needless to say, a Pharmacy 
Therapeutics Committee consisting of 
a member of each respective service 
and the pharmacist as an ex-officio 
member promotes rational prescrib- 
ing in the hospital. The Committee 
assists the pharmacist in an advisory 
capacity and makes recommenda- 
tions. It helps to prepare and main- 
tain a formulary with frequent 
periodical reviews for deletions and 
additions, standardizes new drugs, 
formulates preparations and pro- 
motes a better relationship between 
the medical staff and the pharmacy. 
This Committee, when functioning 
efficiently, not only saves money, but 
is of a real assistance to the medical 
intern in acquiring a practical knowl- 
edge of pharma-therapeutics. 

The hospital formulary is an ini- 
tiative step towards standardized 
economical medicines. It is a sum- 
marized, ready-reference compilation 
of what is available in the pharmacy. 
It contains therapeutically proved 
and accepted medicinal agents that 
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will readily replace numerous trade- 
named products of prohibitive cost. 
The essential purpose of the formu- 
lary is to promote up-to-date rational 
medication, prevent unnecessary dup- 
lication, waste, and confusion, to 
strengthen mutual confidence, under- 
standing, and harmony between phy- 
sician and pharmacist. It also encour- 
ages the general prescribing of official 
pharmaceuticals which have been 
carefully considered by staff members 
and the pharmacist and it aids in the 
teaching of the intern. The more 
recent formularies embody short 
statements concerning the composi- 
tion, description, action, uses, dosage, 
as well as data pertaining to stabil- 
ity, precaution for use, time and 
method of administration. Such in- 
formation is very helpful to the 
intern. 

The adoption of a formulary is not 
infrequently opposed by some mem- 
bers of the medical staff. The formu- 
lary does not aim to discourage the 
study of a new proprietary prepara- 
tion, nor to penalize a manufacturer 
who has developed a new, efficient 
remedy, but simply to evaluate new 
products for adoption. 

The reference facilities available 
for the further benefit of the medicz! 
intern are the medical and pharmacy 
library, which contain all the official 
standard books, reference texts on 
pharmacology, toxicology, materia 
medica, the Modern Drug Encyclo- 
pedia and Therapeutic Guide, as well 
as texts on allied sciences, and num- 
erous current journals. 

The Therapeutic Literature File is 
an up-to-date ready reference of all 
new literature, pamphlets, and bro- 
chures that are distributed by the 
various manufacturers. 


THE PHARMACIST DOUBLES 
AS EDITOR, EXHIBITOR 


At Mary Immaculate Hospital 
several other teaching aids are em- 
ployed, one of these is The Apoth- 
ecary, a monthly pamphlet edited by 
the pharmacist for the purpose of 
creating closer contact between the 
physician and pharmacist. It features 
the current trend of new drugs, brief 
reviews of the latest developments, 
prescription reminders and sugges- 
tions. This form of publication has 
been well accepted and furnishes cer- 
tain information that otherwise 
would not reach the members of the 
professional staff. Such a pamphlet 


could be mimeographed or printed; 
in our hospital we found the latter 
more satisfactory. 

A scientific reference abstract serv- 
ice is now being contemplated. It 
will aid both intern and pharmacist 
in procuring desired reference and 
pharmaceutical data. The conscien- 
tious physician does not prescribe a 
remedy until he knows what it con- 
tains, what it is expected to do, and 
other important information about it. 
Physicians, however, are now always 
able or willing to keep a medical 
reference file, and the pharmacy is 
the most likely place to which the 
intern or physician will turn for the 
desired information. It is then that 
the hospital pharmacist can furnish 
the answers and stimulate interest in 
the pharmacy. 

Other educational aids that have 
created a widespread interest are the 
professional pharmacy exhibits by 
the hospital pharmacist. They depict 
standardized preparations attract- 
ively arranged and accompanied by 
informative data. This is an ideal 
way to promote official and less costly 
products, and at the same time it is a 
means to prevent outside commer- 
cialized exhibits from being brought 
into the hospital by manufacturers. 
The commercial exhibit plan is a very 
recent project and while it may seem 
good, you nevertheless encourage the 
use of new proprietaries of the re- 
spective manufacturers. We should 
strive to decrease rather than in- 
crease the number of products, with 
the logical exceptions of such prod- 
ucts as do not replace previously 
adopted preparations of similar ther- 
apeutic value. 

Still other educational means used 
at our hospital are controlled motion 
pictures and slides, which are pre- 
sented whenever an educational op- 
portunity presents itself. Compara- 
tive charts and graphs are also pre- 
pared and distributed or displayed. 
They offer a visualized aid and are 
apparently appreciated. 

In conclusion, it might be well to 
reiterate that the hospital pharmacist 
of today can play a very important 
role in the promotion of rational 
prescribing of medicine for the med- 
ical interns. It takes leadership and 
organization, but the results are well 
worth the time and effort expended, 
and the satisfaction achieved is un- 
ending. Success depends largely upon 
the vision and foresight manifested 
by the progressive pharmacist. 
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A “photo lab” is well worth the cost 


’ 


In 1935, the pathologist of St. 
Francis Hospital, Peoria, Ill., Dr. 
Milton Bohrod, realizing that a hos- 
pital depends upon enlightened 
nurses, hospital staff, and visiting 
physicians, planned and developed a 
department of medical photography 
to be an integral part of the labora- 
tory. Under his close supervision, a 
Sister of the order was instructed in 
the various phases of photography. 

Visual education, being the primary 
purpose of hospital photography, re- 
quires constant co-operation among 
all of the departments of the hos- 
pital. Accurate photographs in black 
and white and in color for projection, 
or in the form of prints, must be pre- 
pared for use at the monthly staff 
meetings, weekly clinical-pathological 
conferences, and monthly surgical, 
medical, obstetrical, and pediatric 
meetings, in addition to those pre- 
pared for the school of nursing. 
Photographs of both normal and 
pathological structures and classical 
disease entities are used for visual 
demonstrations in addition to the 
discussions and descriptions of the 
medical and surgical cases by the 
pathologist, attending physicians, 
and instructors. Photographs are like- 
wise indispensable in _ illustrating 
papers and reviews prepared by the 
staff for publication, and for scien- 
tific presentations at medical exhi- 
bits. 

Color photography, fully developed 
during the past two decades, has 
offered a substitute for the excellent 
color drawings and for the drabness 
of the blacks, grays, and whites of 
ordinary photographic processes. 
Now, the photographer may record in 
natural color the various skin dis- 
eases and skin lesions, results of ther- 
apy both surgical and radiologicai. 
laboratory specimens, and malforma. 
tions and abnormalities for the at- 
tending physicians and instructors. 
The color photograph often indicates 
the disease process by the character- 
istic and distinct color changes. 

In medical photography it is most 
important to obtain actual and clear 
reproductions of pathological condi- 
tions. In order to be successful, cer- 
tain rules must be followed. First of 
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Sister M. Roswitha, O.S.F. 


Setting up a photo dept. in a 
medium-sized hospital is de- 
scribed by the photo department 
head of St. Francis Hospital, 
Peoria, Iil. 
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all must be considered the prepara- 
tion of the specimen in regard to 
trimming, differentiation of particular 
areas, marking, leveling for absolute 
sharpness of focus and size indica- 
tion. Correct illumination is the next 
essential factor and depends on the 
quality of light, color correction, 
exact reading, and eventual use of 
special filters. A suitable illuminated 
background serves effectively. The 
choosing of the best optical equip- 
ment with matched accessories will 
pay off in good results. 


IS PHOTO DEPARTMENT 
FINANCIALLY WARRANTED? 


The question as to whether or not 
a photo department is, from the 
financial point of view, warranted in 
a hospital depends on the size of the 
institution, the enthusiasm of the 
pathologist, and the interest of the 
attending physicians in medical pho- 
tography. These factors are rather 
interdependent. In a small hospital 


An X-Ray film is photographed. Real 
kidney stone is included in picture. 


with a small staff, fewer physicians 
may be found who wish to have their 
patients or surgical specimens photo- 
graphed, whereas in a larger institu- 
tion with a greater number of attend- 
ing physicians, more of them may be 
eager to obtain photographs illustrat- 
ing their medical activity. Orders 
from the attending physicians might 
be the only financial source for the 
photo department of the hospital. 

Most desired are color transparen- 
cies Kodachrome 35mm. Less atten- 
tion is paid to black and white slides 
or prints, unless they are needed for 
publications, as color reproductions 
for this purpose are still enormously 
expensive. This hospital has a num- 
ber of customers among the physi- 
cians who regularly have their inter- 
esting cases photographed. For some 
doctors the collection of medical pic- 
tures and slides has become a scien- 
tific hobby. This is primarily true for 
those who are specializing in certain 
fields. They like to keep their espe- 
cially interesting cases on file, includ- 
ing color transparencies and black 
and white prints of the various 
lesions and specimens. 

The same holds true for X-ray 
slides and X-ray prints, as well as 
micropictures in color or black and 
white, and sometimes electrocardio- 
graphs reduced in size. With these 
complete collections on hand it is not 
difficult to fit material for eventual! 
publication or case presentation at 
medical conventions. 

This “order” work covers the cost 
of our own photography and leaves 
some surplus money which is used to 
obtain new items for the department. 
If, however, the hospital had to pay 
a salary to a photographer, the expen- 
ses would be far from covered. The 
material profit is relatively small and 
will hardly ever cover the original 
expense for the complete equipment 
of the photo department. But looking 
at photography from a scientific 
standpoint or considering it as a pub- 
licity department, the photo depart- 
ment pays in many ways. Besides the 
basic purpose of teaching and publi- 
cation, it is also useful in accident, 
insurance, and criminal cases. A 
further purpose is the making of pic- 
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ture posters for exhibits and hospital 
manuals, and in various departments. 


HOW ST. FRANCIS HOSPITAL 
USES DEPARTMENT 


The photo work done at St. Fran- 
cis Hospital is greatly appreciated 
not only by many of the attending 
physicians but particularly by those 
members of the hospital who are in 
charge of teaching residents, interns, 
and nurses. The possibility of obtain- 
ing fine prints for scientific publica- 
tions is invaluable to all who are 
active in scientific work, such as the 
pathologist, roentgenologist, or any- 
one eager to see his work published 
in one of the leading journals and 
archives. 

At St. Francis Hospital, regular 
courses in pathology for the members 
of the house staff are given by the 
pathologist. As the relatively small 
museum does not contain enough of 
the specimens which are necessary 
for demonstration purposes, these 
lectures greatly depend on Koda- 
chrome slides, the number of which 
after eight years has become large 
enough. This, together with fresh 
postmortem material and the above- 
mentioned museum specimens, make 
classes in pathology possible on a 
scale equal to that of medical schools. 
By using photography, St. Francis 
Hospital has beyond a doubt im- 
proved its status as a teaching insti- 
tution. The partial affiliation with the 
University of Illinois, which is still 
in progress, seems to be the best 
evidence of this. Some day the photo 
department of this hospital hopes to 
provide the pictures for the research 
work which should be the ultimate 
goal of any large hospital affiliated 
with a medical school. 

Several years ago, under the aus- 
pices of the Illinois Medical Society, 


es 


Using the movie camera in the post-mortem room. 


the Department of Pathology of St. 
Francis Hospital arranged an exhibit 
in Peoria at the Shrine Mosque. The 
exhibit was devoted to the pathology 
of the lungs with museum specimens, 
macro- and micro-photographs as well 
as Clinical charts on display. The ex- 
hibitors were awarded the second 
prize by the State Medical Society. 
This success was to a great extent 
attributed to the very interesting 
photographs representing the path- 
ological findings in various pulmonary 
lesions and respective X-ray pictures. 

An outstanding improvement in 
any hospital’s photographic activity, 
of course, is motion pictures, but the 
as yet high cost of good motion 
picture equipment make this branch 
of photography available only to the 
relatively small group of hospitals 
that can afford it. 


WHAT IS MINIMUM 
EQUIPMENT? 


The mirfimum equipment for an 
average hospital photographic depart- 
ment would be first of all a miniature 
camera for color photography, for 





which we should like to recommend 
a “Leica” type with an F2 lens and 
a sliding, copying, focusing attach- 
ment which serves wonderfully for 
close-up work. As medical photog- 
raphy mostly asks for close-up work, 
the best possible equipment should 
be used in order to obtain sharp and 
clear reproductions. Another camera 
that is needed is a 4x 5 or 5x7 inch 
view camera with lens 6 inch 4.5 for 
black and white photographs. For 
photomicrography one may use one 
of the models manufactured by 
Bausch & Lamb, or a self-constructed 
outfit such as has been used at this 
hospital for many years with highly 
satisfactory results. To set it up 
naturally requires a certain skill and 
photographic experience. We use a 
“Spencer”? microscope with wide 
tube specified for photography, a 
5 x 7 inch view camera with a bellows 
extension of 24 inches, a set of ap- 
propriate filters, a Bausch & Lamb 
adjustable light with ribbon filament 
bulb and transformer, and a heavy 
base provided with sliding device to 
which all the equipment is tightened 
and adjusted. 








L.H.: The photographic studio; R.N.: Mounting corner with file cabinet. 
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Doing black and white photomicrography. The pathologist selects the desired field. 


A picture during an 
operation. 


308 


Setup for color photomicrography. 


However, for a medium-sized hos- 
pital the best solution would be to 
obtain a Kodak Precision Enlarger 
which with its accessories serves a 
wide range of photographic functions. 
This enlarger, while primarily used 
for enlargements, has been con- 
structed for ready conversion to 
copying, slide-making, independent 
use as a camera, photomicrography, 
and close-up work. In this case it 
even would rule out the view camera 
for black and white photography. For 
color microphotographs the above- 
mentioned miniature camera with a 
special attachment to the microscope 
is necessary. Other items like light- 
meter, floodlights, file cabinet or file 
boxes, and a well equipped darkroom 
are self-evident requirements. The 
expenditure for the darkroom de- 


pends greatly on how much of the 

equipment can be constructed by the 

hospital personnel. At St. Francis 

Hospital most of the darkroom equip- 

ment is made by the members of the 

hospital professional staff. In short, 
the minimum outfit would be: 

a camera for color work, 

a microscope with attachment to camera 
for color microphotos, 

a Kodak Precision Enlarger with ac- 
cessories for all the different types of 
photowork, 

a ribbon filament lamp for photomicrog- 
raphy, 

a lightmeter, 

a few floodlights, 

a file cabinet or file boxes, 

the necessary tools and chemicals for 
the darkroom and some minor items 
which are obvious. 

The prices for this equipment are 
easily found in photographic catalogs. 
The approximate. cost for all the 
items mentioned in the foregoing 
might range from $1000 to $1500. 





Catholic Institutions Share in 
Research Grants by U.S.P.H.S. 


Georgetown University, 
Washington, D. C., St. Louis 
University, and St. Clare’s 
Hospital, New York, recently 
received grants from the Na- 
tional Institutes of Health for 
medical research projects. 
Georgetown University re- 
ceived two grants totaling 
$9,196, the grant to St. Louis 
University amounted to $10,- 
480, and the one to St. Clare’s 
Hospital to $9,940. A total of 
217 such projects will be 
supported by the grants, 
which amount to $2,056,426. 
Institutions benefiting are 
located in 31 states, the Dis- 
trict of Columbia, Alaska, and 
four foreign countries. 














Closeup of small nasal lesion. 
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Re: the International Hospital Congress 


Mother M. Conchessa, C.S.J. 


Last spring as I was making plans 
for a trip to Ireland to visit my many 
relatives, I was approached by the 
officers of the Catholic Hospital As- 
sociation to ask me if I could give 
some time to business without mar- 
ring the pleasure of the journey. The 
First Post-War International Hospi- 
tal Congress was being held in Hol- 
land early in June, which would be 
about two weeks after our arrival in 
Ireland, and the Catholic Hospital 
Association, being entitled to par- 
ticipate as an Association, wished to 
have representation. The following is 
a report of the meetings, as well as 
some impressions concerning hospital 
and health facilities in some of the 
countries visited by my traveling 
companion, Mother Rita Clare, Su- 
perintendent of St. Michael’s Hos- 
pital, Grand Forks, Nebraska, and 
myself. 


AH, BUT IRELAND 
IS LOVELY! 

We sailed on the Mauretania from 
New York on May 4, arriving in 
Cobh, Ireland, at 7 a.m., May 10. 
The hills and the city, with the 
magnificent Cathedral towering over 
all other buildings, could be seen 
from daybreak on. The country 
looked beautiful and peaceful as we 
entered the harbor. May is one of 
the loveliest months in Ireland, as 
the hawthorn hedges are in full 
bloom, transforming the whole coun- 
tryside into one blanket of white 
blossoms against a background of 
green fields and trees. 

After two weeks in Ireland, we 
were ready to leave for the meeting 
in Holland. Due to strikes, a very 
limited number of boats were cross- 
ing the Irish Sea or the Channel. 
All space had been booked long in 
advance, and we had no alternative 
but to go by plane. There is splendid 
service on the Aer Lingus between 
Dublin and the Continent. We left 
Dublin at 2 p.m., May 28. There 
were five delegates to the Congress 
from Ireland among the passengers 
on board, one of them Mr. W. Doran, 
Chairman of the Irish Hospitals 
Sweepstake Commission. After a stop 
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Would you like a vicarious trip 
abroad? Is so, read this delight- 
ful report by the Mother Assist- 
ant of the Sisters of St. Joseph 
of Carondelet. 
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in Manchester, we arrived in Am- 
sterdam at 5 p.m. This was the first 
airplane travel for Mother Rita Clare 
and myself, but to our surprise we 
weathered it like veterans. 

At the airport we saw Rev. G. A. 
De Jong, S.J., from The Hague, in- 
side the railing waving a welcome to 
us. He waited patiently for us until 
we were released by Immigration and 
Customs Officers. The bus took us 
to the K.L.M. city office and our 
hotel, the American, being just across 
the street, we were in our rooms in 
a very short time. The hotel per- 
sonnel were alert and courteous, and 
nearly all, even the elevator boys, 
were able to help us with a little 
English, and understood all of ours. 
Holy Mass at St. Joseph’s altar for 


A TOUCH OF DUTCH 
HOSPITALITY 


Father De Jong left us then, say- 
ing he would call for us in the 
morning at 8 a.m. to take us to the 
Jesuit Church where he would say 


ahie. 


Home, Auto to Be Gifts in 

N. Y. Foundling Hospital 

Campaign 

A six-room furnished house 
and a 1949 automobile will 
be given away as prizes in 
connection with the campaign 
to raise $200,000 for the New 
York Foundling Hospital. Both 
of the prizes were donated to 
the hospital. 
The house is on exhibit on 
Columbus Circle, New York 
City, where it will be open to 
the public every day until 
November 23, when it will 
be given away. The donor 
was Luke B. Lynch, president 
of Lynbro Homes. B. Altman 
& Co. donated the furnishings 
and the automobile. 














Holy Mass at St. Joseph’s altar for 
us. Going to our rooms after dinner 
we found a magnificent bouquet of 
flowers there — yellow and white tu- 
lips with ferns and some smilax. The 
card accompanying the flowers had 
on it, “Welcome to Holland to the 
two Irish Sisters from the Catholic 
Hospital Association of United States 
and Canada.” It was only then that 
we recalled that he had, quite casu- 
ally, asked us while coming to the 
hotel what the colors of the Irish flag 
are. 

Sunday morning we were taken to 
the Jesuit Church, about six blocks 
from our hotel, and as promised 
Father said his Mass at St. Joseph’s 
altar. As we got to the vestibule on 
our way back, Father was there and 
ushered us into a small reception 
room of the monastery which is 
separated by a corridor from the 
Church. In a few minutes he re- 
appeared with two cups of steaming 
hot coffee (not exactly our make, 
but it was as good as we got any- 
where in Holland) and a little box 
of small biscuits, which I presume he 
picked up in the kitchen or pantry 
while the good Brother was attending 
Mass. It was little attentions such as 
these, which Father kept constantly 
showering upon us that give one an 
understanding of how unselfishly he 
gives of himself and his time. 

Later in the morning our faithful 
“guardian” was on hand again to 
take us to Volendam, which is about 
25 miles from Amsterdam, and one 
of the towns where the native cos- 
tume and shoes are worn by a large 
number of the inhabitants — men, 
women, and children. To reach it we 
took a boat up one of the canals 
and a trolley the rest of the way. It 
was a beautiful June morning, and 
the well-cultivated country was de- 
lightful to see. The bulb fields form a 
beautiful carpet of all manner of 
magnificent colors. While in the town 
we had tea with a family, long-time 
friends of Father De Jong’s, the fam- 
ily consisting of the father, mother, 
three daughters, and four sons. Their 
chief mode of livelihood was fishing. 
A large new boat had been launched 
for the first time just the week be- 
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Mother Conchessa is at the extreme left of this group of delegates. 
Father de Jong is in the center. 


fore, and they were awaiting Father’s 
visit to bless it. The boat was blessed 
by him in the harbor where it was 
anchored with dozens of other fishing 
boats. 

Most of the official delegates to 
the Congress and many of the guests 


were at the hotel when we arrived 
home. Dr. Donald D. Smelzer, Exec- 
utive Director, Hospital Planning 
Agency of the Conference of Phila- 
delphia, representing the American 
Hospital Association, received us 
very cordially and introduced us to 
the President of the Congress, Dr. 
René Sand, Medical Professor of 
Brussels University, to Captain J. E. 
Stone, Director, King Edward’s Hos- 
pital, London, and Honorary Secre- 
tary-Treasurer; and to the officials 
representing the other European 
countries. 


WHAT THE CONGRESS 
DISCUSSED 


Monday morning the Congress 
opened officially. Many papers were 
read and discussed. Some were in the 
Dutch language, some in French, and 
some in English. At the end of each 
reading Dr. Sand gave a summary of 
the paper, with ease, in the other 
languages. 

It was apparent from the papers 
read at the Congress that the prob- 
lems of European hospitals are much 
like those of American hospitals, and 
the thinking in many cases runs 
along similar lines. Following are 
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some of the addresses and the speak- 
ers: 

“Personnel Management in Rela- 
tion to Hospital Service,” Mr. J. A. 
Applebe, M.B.E., Personnel Manager 
of St. Thomas’ Hospital, London. 
After stating that hospitals no longer 
can afford to have sub-marginal 
workers, this speaker pointed out 
that personnel policies should be 
established by hospitals. He dis- 
cussed personnel policies at some 
length. 

“Hospital Budgets and Budgetary 
Control,” Dr. J. V. D. "Leen, Man- 





Preventing Poisoning in 

Babies From Anilytie 

Dye in Diapers 

An editorial in the Journal 
of the American Medical As- 
sociation points out that it is 
simple to prevent poisoning in 
babies which may result from 
using anilyne dyes to mark 
diapers. Seventy-two such 
cases have been reported re- 
cently, including five deaths. 

If the diapers are boiled 
after they are stamped and 
thoroughly dried before use, 
the dye becomes fixed and no 
absorption occurs, the edito- 
rial points out. Such non-toxic 
dyes as vegetable pigments, 
charcoal, and silver nitrate 
are unfortunately not perma- 
nent, and accordingly cannot 
be used as substitutes. 











aging Director of Sanatorium Zon- 
nestraal, Hilversum, Netherlands. 
This was a scholarly presentation 
advocating the wider use of budget 
control by hospitals. 

“The Vocation, Aim and Task of 
Hospitals” was the topic of two 
speakers, Miss R. L. Van Voorthuy- 
sen, a nurse, and Dr. A. M. Spiering, 
an administrator. The nurse dis- 
cussed relationships within the hos- 
pital and relationships between hospi- 
tal and community, in what we would 
refer to as a public relations ap- 
proach. Dr. Spiering stressed the 
Christian background of hospital 
care. 

“The Regional Planning of Health 
Services,” Dr. Charles T. Maitland, 
Principal Medical Officer, Ministry 
of Health, London; historical back- 
ground and development of the Brit- 
ish national health service. 

“The Influence of Economic and 
Social Changes on Hospital Admin- 
istration,” Professor Dr. F. Pulcher. 
The Italian representative traced the 
historical development of the hospital 
from early times till the present. He 
devoted considerable time to the 
financial difficulties which face Eu- 
ropean hospitals, emphasizing the in- 
ability of municipalities to meet their 
obligations for charity cases in Italy. 
He hoped that there would be an 
increase in the number of patients 
covered by industrial hospitalization 
insurance, which is apparently gain- 
ing ground even in such agricultural 
nations as Italy. 

“Proposal for a More Efficient 
Working Program,” Mr. Hjalmar 
Cederstrom. The Swedish representa- 
tive expounded the role of national 
as well as international hospital as- 
sociations. Noting, among others, 
that the International Hospital As- 
sociation has lacked efficient, work- 
ing organs in direct contact with the 
hospital-constructing authorities for 
different countries, he proposed that 
the Congress decide to act as princi- 
pal organ for “arousing interest in 
and creating national research organ- 
izations for public health, care of the 
sick and hospital work in countries 
belonging to the Federation.” 


VISITS TO HOSPITALS 


We did not go with the groups on 
the planned tours of hospitals, as 
Mother Lawrence of the Sisters of 
Charity, Tilburg, Holland, had a 
schedule arranged for us to see their 
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hospital at The Hague and two 
homes for the chronic and aged; 
caring for these people is part of 
their work as well as teaching and 
caring for the sick. One of the homes 
which we visited had 200 occupants, 
men and women, and the other had, 
I believe, 300 — both well kept, and 
care given mostly by the Sisters 
themselves. 

Arrangements had been made by 
the Congress for us to go by bus to 
Groningen on June 1 for the remain- 
der of the sessions. The drive took 
about six and one half hours, with a 
stop-off for refreshments on the way, 
and also a stop to view the pictur- 
esque district of North Holland 
around the reclaimed land of the 
Zuyderzee; we crossed the dam en- 
closing the Zuyderzee to Friesland 
and from there to Groningen. Gronin- 
gen has a very small Catholic popu- 
lation as compared with Amsterdam. 
It shows much of the ravages of the 
war, being only 45 miles from the 
German border. Many blocks are still 
in rubble, although a great deal of 
reconstruction is going on here as 
elsewhere in the country: bridges are 
being rebuilt, and dams have been 
replaced. 

The morning after our arrival, 
June 2, we were officially received 


by the President of the State Uni- 
versity, Mr. P. W. J. H. Cort van 
der Linden, and the Governing Body. 
We were the guests at an official 
luncheon in the dining hall of the 
General Municipal, Provincial, and 
University Hospital. The afternoon 
was taken up by the reading of pa- 
pers and a question box, open forum 
(hospital problems in general). In 
Groningen we visited the Catholic 
hospital conducted by the Sisters of 
Charity. 

We returned to Amsterdam for the 
international meeting of the Catholic 
Nurses Guild, held at “Onze Lieve 
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Vrouwengasthuis,’ Our Lady’s Hos- 
pital. There were nurses representing 
many different countries, but none 
from the United States or Canada. 
The priest in charge of the Guild 
and the nurse-officers are most anx- 
ious to get the nurses of the United 
States to join with them, and also 
wonder why the Sisters are not mem- 
bers in any country; Holland has a 
few Sister-members. 


HOSPITALS AND NURSING 
SCHOOLS IN HOLLAND 


So far as I can ascertain, in Hol- 
land a Medical Director and a Board 
composed of laymen are the con- 
trolling body in the hospitals. But 
when asked “Who owns the property 
and are responsible for the hospital’s 
financing, etc.?” the Sisters reply: 
“Oh, we own the hospitals, and some 
of us are on the Board.” When we 
went to see the hospital in The 
Hague, the Medical Director, a very 
alert, fairly young man, who spoke 
English well, showed us around, and 
he seemed to know everything about 
the place, even to the smallest detail. 
It was not because he spoke English 
well that he should be the one se- 
lected to act as our guide, as many 
of the Sisters had a very good knowl- 


“& The Catholic 
hospital in Gronin- 
gen, Netherlands. The 
Sisters of Charity are 
in charge of this hos- 
pital as well as of 


the below. 


Some of the => } 
“frills” on baby cribs | 
are apparent in this 
photo taken in the 
Hague hospital. 


edge of our language. We did not 
visit any hospital in Italy, but the 
information I received from Mon- 
signor Ambrose Conlon, who has 
been in Italy a good many years 
and is very well informed on the 
political and social set-up of the 
Catholic institutions, conveyed the 
impression that none of the hospitals 
are owned and operated as independ- 
ently by the Sisters as is the case in 
the United States. The Sisters are 
not active and do not think that they 
need to be in any of the secular or 
civilian activities, even that bearing 
upon their work. Medicine and sur- 
gery appear to be practiced on a 
high standard, taking into considera- 
tion the lack of equipment and re- 
search facilities. Care of children is 
entirely under specialists, the floor 
space and equipment provided for 
the pediatric division is adequate, 
and even in the private hospital there 
is careful study of the various cases. 

Care of the newborn in both hos- 
pitals visited was novel to us. They 
are in the wards with the mothers, 
in cribs at the foot of the mothers’ 
beds. Every square foot of the place 
was meticulously clean, but they did 
not seem to use such detailed tech- 
nique as in the United States. And 
certainly the drapes, flounces, and 
embroidery on baby and crib were 
incongruous in our eyes. Strange to 
say, though, the Sisters say that 
rarely have they infections of any 
kind, hardly known impetigo, which 
is so conimon in our nurseries, and 
do not remember having to close a 
nursery due to an epidemic of any 
kind, 








The concluding article by 
Mother Conchessa will appear 
in the November issue, and 
will concern Irish and English 
hospitals. 




















The Second 


Rome, 1949... 


“We express to you... 


our hopes 


for ever more satisfactory results, 


calling down on you . 


. . the highest 


divine benedictions.” Thus the Holy 
Father addressed the delegates to the 
World Health Assembly last June. 
The author of the following report 
on this important meeting is assistant 
to the administrator of the Federal 
Security Agency. 


World Health Assembly 


Rome in June, 1949, was golden. 
The late evening drive from the air- 
port to the city was in the moonlight 
with the ruins of the Antiqua Aque- 
duct brooding over the tree-lined 
highway which is the via Appia 
Nuova. This mellow light of evening 
was promise of the golden sun- 
drenched days ahead — a promise in- 
credibly fulfilled. For this Second 
World Health Assembly will live 
always in the memory of those who 
attended it. Every capital, indeed 
every city, has its own special charm 
and atmosphere as well as its signifi- 
cance for the promotion of world 
health. But Rome in 1949 — the an- 
cient and modern city, its layers of 
civilization, one on the other, coming 
again to flower after years of war — 
is unforgettable: the outdoors, espe- 
cially in the evening, the concerts, the 
opera, the theater, the lovely recep- 
tions in old palaces where social 
events have always made history. 
The pervading spirit of the Holy 
Father in the Vatican as he spoke to 
the whole group, and to some of us 
individually in special audiences, of 
his interest in the work of the World 
Health Organization and how he 
wanted it to be a force for lasting 
peace. And the horizon, in whatever 
direction, was a view of one of 
Rome’s hills with a ruin or a monu- 
ment, significant of the progress of 
man’s journey through the centuries. 
And the constant delight of the 
Italian people — in life, in their city, 
in their problems, and in us. 

In this perspective of the history 
of the whole world as we know it, 
the Second World Health Assembly 
opened on Monday, June 13, 1949, 
in the Salla Regia of the Palazzo 
Venezia, most remembered in modern 
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times as the headquarters of Musso- 
lini. This opening session was domi- 
nated by the colorful personalities of 
several chief delegates who have con- 
tributed to the development of 
W.H.O. and by those who have the 
reins of modern Italy in their hands. 


OPENING SESSION ATTENDED 
BY PREMIER 


To the delegates of 60 countries, 
Dr. Andrij Stampar, Chief Delegate 
of Yugoslavia and President of the 
First World Health Assembly, gave 
the challenge to advance the cause of 
world health by working more effec- 
tively together, especially to achieve 
broader financial support. The pres- 
ence of the Premier Alcide de Gas- 
peri, accompanied by the President 
of Italy and the Italian Cabinet 
underlined the pride which this post- 
war Italy had in being host to the 
Assembly. To remind us of the uni- 
versality of Italian history and the 
significance of the Assembly as part 
of that history was the objective of 
de Gasperi’s word of welcome. The 
final address of welcome by Profes- 
sor Mario Cotellessa, Chief Delegate 
of Italy, recalled that an earlier at- 
tempt at international organization 
for health was started in Rome in 
1907 when the Office Internationale 
d’Hygiene Publique was founded. He 
also cited the welcome fact of post- 
war improvement in the health of 
Italy, the general death rate reduc- 
tion from 15.9 per 1000 in 1944 to 
10.5 per 1000 in 1948. 

After this impressive opening, the 
President of the Assembly was 
elected — Dr. Karl Evang of Nor- 
way, also a strong influence in all 
that has gone into the making of 
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W.H.O. Then the various officers and 
committee chairmen were chosen, and 
in their choice the struggle for bal- 
ance between the various regions of 
the world was evident. 

Three main committees carried on 
the work of the Assembly, analyzed 
the recommendations of the Secre- 
tariat and the Executive Board and 
outlined the program of the organiza- 
tion for the coming year for final 
approval by the whole Assembly. 
These three committees were (1) 
Committee on Program, under the 
chairmanship of the American mem- 
ber of the Executive Committee, Dr. 
H. van Zile Hyde, (2) Committee on 
Administration and Finance, Dr. 
Schober, Czechoslovakia, and (3) 
Committee on Constitutional Mat- 
ters, Dr. Vollenweider, Switzerland. 


W.H.O. ACTIVITY 
IN PAST YEAR 


As a background for the delibera- 
tions of the three committees, the 
Assembly in plenary sessions dis- 
cussed the Director General’s report. 
In the comments by various dele- 
gates on this, a forecast of some 
problems to come, particularly in po- 
litical matters began to appear. The 
report highlighted W.H.O. activity in 
the past year in several important 
areas: (1) Malaria control, espe- 
cially in Greece and Italy. By DDT 
spraying in Greece, for instance, de- 
crease in illness increased agricul- 
tural production enormously and led 
to a co-operative program with the 
Food and Agriculture Organization 
and caused Dr. Brock Chisholm to 
say that W.H.O. has caused the 
world to think for the first time in 
terms of “world-wide eradication of 
malaria.” (2) Tuberculosis control. 
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In co-operation with U.N.L.C.E.F.’ 
mass immunization programs with 
BCG vaccine have been undertaken 
in Czechoslovakia, Finland, Greece, 
Hungary, Poland, and Yugoslavia. In 
China, W.H.O. assisted in training 
specialists and in establishing a na- 
tional tuberculosis association. In 
Poland, W.H.O. set up a model plan 
for tuberculosis control; in India, 
two W.H.O. workers set up a labora- 
tory for the manufacture of BCG 
vaccine to be turned over to Indian 
doctors trained in Copenhagen. (3) 
Extensive activities in combatting 
prenatal and infantile syphillis as 
part of the over-all venereal control 
program, also in co-operation with 
U.N.LC.E.F.’ (4) Fellowship train- 
ing program— made possible 467 
fellows to get special training from 
areas as widely separated as Greece, 
Italy and Korea. 

The eagerness for more of this 
kind of help and for the establish- 
ment of a medical supply program 
and inability to provide all that was 
desired gave rise to discussion of the 
role of W.H.O. in aiding all sorts of 
health programs. Some of the Eastern 
European delegates used this discus- 
sion to criticize the action of the 
United States. One of the most 
dramatic exchanges in the Assembly 
took place around this point. 


EAST-WEST CONFLICT 
APPARENT 


In common with all other inter- 
national gatherings, delegates to 
W.H.O. represent the political tem- 
per of their homeland. In this As- 
sembly, no less than in the assembly 


1United Nations International Children’s Emer- 
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of the United Nations, the differences 
between East and West flare up. The 
Chief Delegate of Czechoslovakia 
spoke particularly of the failure of 
the United States to aid in the con- 
struction of penicillin plants by re- 
fusing export licenses for essential 
parts. He charged that W.H.O. was 
becoming the victim of ideological 
struggles and that the United States 
while professing generosity actually 
“refused to supply the necessary ap- 
paratus to preserve the lives of 
mothers and children.” In this he 
was supported by delegates from 
Hungary, Bulgaria, and Poland, 
setting the stage for the reply of the 
United States Chief Delegate, Sur- 
geon General Scheele, who spoke em- 
phatically of our work. “We are 
proud,” Dr. Scheele said, “‘of the role 
the United States has played, is play- 
ing and expects to play in the whole 
movement for social and economic 
advancement of which the World 
Health Organization is such an im- 
portant part.” 

Passing over the long list of agen- 
cies through which the United States 
has helped abroad, he said: “We call 
attention to this aid and assistance 
which has come from our hearts as 
well as from our substance, to dem- 
onstrate that there is no basis for 
any charge that the United States 
has failed people in need anywhere.” 
And further on: “In view of the 
record of the United States we are 
disturbed that a question has been 
raised before this Assembly concern- 
ing the motives of our country. I 
wish to assure this Assembly that the 
motive of the United States in its 
programmes of aid and participation 
in the international activities are 
identical with the principles of the 
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Constitution of the World Health 
Organization.” 

He met the specific charges: “It 
has been said that the refusal of ex- 
port licenses for certain apparatus 
has jeopardized human life. I wish 
to deny this charge on behalf of the 
Government of the United States. A 
specific piece of equipment has been 
mentioned. It was implied that this 
equipment is necessary in the pro- 
duction of penicillin. This is not the 
case. The highest grade of crystalline 
penicillin can be produced and is 
commercially produced today in the 
United States without this equip- 
ment. A specific charge has been 
made, therefore, which cannot be 
substantiated.” As Dr. Scheele wound 
up, a thundering applause broke out. 


NEW AND SMALL 
NATIONS CONTRIBUTE 


Against this backdrop the three 
committees went to work to hammer 
out the program for the coming year. 
As the discussions progressed in all 
the committees, several interesting 
facts stood out. 

Size of country proved to be no 
criterion of the ability of the delegate 
to contribute to the thinking of the 
group and to his or her ability to 
influence policy. One of the refresh- 
ing impressions is the memory of the 
fine performance of the delegates 
from small nations like Ireland, Den- 
mark, and Liberia, the esteem in 
which their opinions were held and 
their effective functioning in small 
working groups. Often in a contro- 
versy involving many of the great 
powers they were able to negotiate 
agreement because of their ability to 
remain objective. The basic common 
concern for the success of the As- 
sembly and for the health of man- 
kind everywhere is a great leveller. 

It was an exciting experience, too, 
to watch the delegates of the nations 
which have achieved independence 
since the end of the war contribute 
creatively to the thinking of the As- 
sembly. In general, the new nations 
like India, Pakistan, Ceylon, the 
Philippines, feverishly eager to ad- 
vance the standard of living of their 
peoples, and to take advantage of the 
new developments in public health 
and medicine, were more daring and 
imaginative in their recommenda- 
tions and much more willing to see 
the W.H.O. program as a large ex- 
panding one charting new courses in 
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_ teamwork among nations. Their 
problems are vast and involve a close 
interplay between health and eco- 
nomics. From some of these nations, 
too, came new insights into disease 
problems foreign to the, West. Lep- 
rosy, for example, is a major health 
problem in India. Some of the out- 
standing personalities of the Assem- 
bly were from these new nations. 
One of these was Rajkumari Amrit 
Kaur, the Chief Delegate of India, a 
woman, to whom India owes much, 
a disciple of Ghandi-—— eloquent 
when occasion demanded, articulate 
always and with the quiet mind so 
characteristic of the East, absorbing 
the winds of controversy. 


THE CONSTITUTIONAL 
COMMITTEE 


This Committee concerned itself 
with questions of membership and 
organization. The W.H.O. has always 
had world membership as an objec- 
tive. This year two countries had 
applied for membership, San Marino, 
a tiny principality in northern Italy, 
and the newly established nation of 
South Korea. In the debate in the 
Constitutional Committee on this 
question, the line-up of states was re- 
vealing. In general, all the newly 
established states were in favor of 
extending membership to both. San 
Marino’s application was finally 
withdrawn because of her inability 
to fulfill its financial obligation. 
South Korea was another matter. 
Here again the East-West conflict 
was in evidence. But strongly sup- 
ported by a vast majority South 
Korea became a member. Israel was 
also admitted by virtue of being a 
member of the United Nations. So 
the roster of W.H.O. increases always 
toward the goal of total world parti- 
cipation. As a step away from the 
goal, however, was the withdrawal 
of the three Soviet States, but the 
Assembly left the door open for their 
return, and even declined to fill their 
places on the Executive Board. 

The establishment of the regional 
organizations was discussed. Here 
progress was reported: The Western 
Hemisphere has a regional office in 
Washington and the Pan American 
Sanitary Bureau acts in this capacity. 
The Directing Council of the Pan 
American Sanitary Organization is 
now serving as the Regional Commit- 
tee. Several American Countries have 
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not yet joined the W.H.O. Even- 
tually, all the American republics 
will be joined together with Canada 
in the Regional Committee of 
W.H.O. for this hemisphere. South 
East Asia is organizing its regional 
committee with headquarters at New 
Delhi and the Middle East at Cairo. 
Special effort will be put forth this 
year to perfect these organizations 
and through them to bring the serv- 
ices of W.H.O. closer to peoples all 
over the world. 


THE PROGRAM 
COMMITTEE 

This Committee conducted its 
meetings in the great Salla Mappa- 
mondo of the Palace, once Musso- 
lini’s personal office — the one with 
the balcony. The dilemma of this 
Committee was to develop a realistic 
program of work which would stand 
up when subjected to the analysis of 
the Administration and Finance 
Committee which had to consider the 
budgetary limitations of the organ- 
ization. 

During 


these early years of 


W.H.O., it is logical that the main 
lines of program development should 
be in public health, in the areas 
where the greatest gains can be made 


from the application of new and im- 
proved methods of prevention and 
control. The Program Committee did 
not consider at any length the role 
W.H.O. might play in improving 
standards of hospital care, or in fact 
any phase of what we know as med- 
ical care, except incidentally as a 
phase of other programs. Early dis- 
cussion centered on the public health 
menaces of malaria, tuberculosis, 
venereal disease — fields*in which 
much has been accomplished and 
where promise of improvement is 
great. 

The fellowship program was also 
enthusiastically supported with the 
important policy statement that 
training will be centered in areas 
where conditions are similar to those 
prevailing in the trainee’s own 
country. 

Consultant services were given 
highest priority so that consultants 
could be sent with demonstration 
teams to bring to bear on all the 
programs of W.H.O. the knowledge 
that psychiatry and its related disci- 
plines has to offer. The United States 
delegation took the lead in holding 
the mental health program in its 


proper place in the total W.H.O. 
budget. Of interest, too, is the fact 
that the Holy Father in his talk to 
the Assembly took for granted the 
mental health phases of the program: 
“One point in particular has attracted 
our attention in reading of your pro- 
grams and work: the ever more exten- 
sive and profound meaning you give to 
the term ‘health.’ In your eyes it is not 
purely negative, as if health in general 
consisted merely in the absence of bod- 
ily ills and physical defects, and as if 
mental health, in particular, were 
nothing more than the absence of any 
organic defect. It positively includes the 
spiritual and social well-being of 
humanity and in this regard, it is one 
of the conditions of world peace and of 
the common security.” 


THE ADMINISTRATION 
AND FINANCE COMMITTEE 


This Committee had the respon- 
sibility for approving the budget of 
W.H.O. for 1950. For the current 
budget the contribution of the United 
States was set at 36% —a reduction 
from 38.4%, and it was agreed that 
the contribution of the United States 
would gradually be reduced to one 
third of the total budget. The Direc- 
tor General had proposed a budget 
of $8,000,000 for 1950. ‘Strong pro- 
posals were made by Australia and 
New Zealand to cut this to five or 
six million. A budget of $7,000,000 
was finally adopted. In addition, a 
working capital fund of $4,000,000 
was established. The discussion 
brought out that many member states 
are slow in paying their contributions 
and this complicates the financial 
picture. The United States Delega- 
tion was bound in its actions by the 
fact that Congress has placed a ceil- 
ing on our contribution of $1,920,- 
000. However, proposals are now 
before Congress to raise this to 
$3,000,000 and to authorize in addi- 
tion a United States contribution of 
$560,000 to the working capital fund. 

With the close of its Second As- 
sembly, the World Health Organiza- 
tion is well on its way to maturity. 
It is able to deal with its political 
problems without disruption. It is 
demonstrating ability to plan in 
global terms, to make the fruits of 
modern medical science available for 
the improvement of the health of 
peoples everywhere. It is dedicated 
though its co-operative effort to 
further the cause of world peace. 
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Conducted by Margaret Foley, R. N., M. S. 


Provisions of Pepper Bill 


The 81st Congress of the U. S. has 
considered several proposals for 
health legislation, which would have 
far-reaching implications for the 
nursing profession. The single issue 
of major importance to the profes- 
sion still surviving and active is S. 
1453 (the Pepper Bill) — ‘“Emer- 
gency Professional Health Training 
Act of 1949.” 

Originally introduced (in the 
Senate) by Senator Pepper on March 
29, the bill was reported out by the 
Committee on Labor and Public Wel- 
fare on August 3, with several 
amendments. This bill is designed to 
stimulate the preparation of adequate 
numbers of personnel in the fields of 
medicine, osteopathy, nursing, den- 
tistry, dental hygiene, public health, 
and hospital administration by assist- 
ing schools to meet the cost of in- 
struction; by assisting in the con- 
struction and equipment of new faci- 
lities for preparing these personnel 
and the improvement and expansion 
of existing schools; and by providing 
scholarships to qualified students. 

At the present writing, no action 
has been taken by the Senate on the 
Committee’s report. Observers in 
Washington fail to agree as to the 
chances of this measure passing both 
houses of Congress during the pres- 
ent session. However, it seems signifi- 
cant that the bill was reported out 
by the Senate Committee when re- 
lated legislation, including proposals 
for a National Health Program, had 
been dropped. 

The chief provision for aid to 
schools of nursing under this bill is 
in the form of direct grants to the 
school on the basis of enrollment. A 
university controlled or college con- 
trolled school of nursing offering 
basic or advanced preparation lead- 
ing to a baccalaureate or higher de- 
gree would receive $200 for each stu- 
dent enrolled. An incentive grant of 
$200 addition for each student en- 
rolled in excess of the school’s aver- 
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age past enrollment is designed to 
stimulate efforts to increase enroll- 
ments. Similarly, a school of nursing 
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providing basic preparation leading 
to a diploma as a professional nurse 
would receive $150 for each student 
enrolled, and an incentive grant of 
$100 for each student enrolled in 
excess of its average past enrollment. 
Payments made to schools in this 
manner could be used to meet the 
costs of “establishing, maintaining, 
and enlarging their staffs and of 
maintaining and operating their facil- 
ities (including the acquisition of 
equipment).” Since it is not the pur- 
pose of the government completely to 
subsidize education in the health pro- 
fessions, but rather to supplement ex- 
isting income and resources, pay- 
ments to an individual school may 
not exceed 40% of its costs of in- 
struction for the year. 

Two provisions are made for aid to 
practical nurse education. This bill 
would appropriate a sum of money 
to be used for financing practical 
nurse education under the control of 
State Departments of Vocational 
Education. Schools of practical nurs- 
ing not eligible for aid through the 
vocational education plan are pro- 
vided for with grants of $100 per 
student enrolled and an incentive 
grant of $50 per student enrolled in 
excess of average past enrollment. 

The provisions of the bill for 
scholarships in the field of nursing 
are less definite. Scholarships are 
proposed for each of the health fields 
in which there are not enough quali- 
fied applicants to fill enrollments in 
approved schools. The determination 
of the amounts to be awarded and 
the distribution of scholarship funds 
among the various professions is left 
to the Surgeon General with the ad- 
vice and recommendation of the Na- 
tional Council on Education for the 
health professions. However, the Sur- 
geon General may permit schools of 
nursing offering a diploma course and 
schools of practical nursing receiving 
direct grants to use part of the costs 
of instruction grants for scholarships 
to students. These schools are specifi- 
cally excluded from the direct schol- 
arship provisions. 

The bill provides no definite an- 
swer to the question, “What schools 
of nursing will be eligible for Federal 
aid?” As it now reads, the bill states 
that a school will be eligible if it is a 
public or non-profit institution, ex- 
empt from Federal income taxation, 
and if it has been approved or ac- 
credited by a recognized body or 
bodies approved for such purpose by 
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the Surgeon General with the advice 
and recommendation of the Council. 
In view of the fact that it is the pur- 
pose of the legislation to increase the 
numbers of qualified health person- 
nel, it is certain that no gpproving or 
accrediting body would be recognized 
which would render a majority of ex- 
isting schools ineligible. Also, hospi- 
tal schools will be encouraged by the 
specific provisions in the bill for 
grants to “diploma” schools. At the 
same time, the selection of schools 
of nursing eligible for Federal aid 
will of necessity be limited to those 
which are capable of producing quali- 
fied nurses. 

Undoubtedly some will question 
the higher grants to collegiate con- 
trolled or university controlled 
schools of nursing. The basis for this 
differential is the existing cost of 
education in collegiate schools and 
in hospital schools. Equal grants to 
collegiate and to hospital schools 
would be in direct violation of the 
stated purpose of the bill to supple- 
ment, rather than supplant existing 
sources of income, since collegiate 
education in nursing is necessarily 
more expensive than that provided 
by the hospital school. 

Memories of the Cadet Corps will 
prompt some directors to ask, “How 
much red tape will Federal aid 
bring?” If schools of nursing, gen- 
erally, had been more familiar with 
the everyday business procedures of 
bookkeeping and budgeting, there 
would have been much less distress 
at “Federal red tape.” However, 
wherever Federal monies are con- 
cerned, we can expect that a record 
of their expenditure will be required 
and that certain detailed information 
about each applying school of nurs- 
ing will be solicited. 

In anticipation of another query, 
it may be well to point out that the 
bill specifically states that the Fed- 
eral Government will exercise no con- 
trol, prescribe no requirements with 
respect to curriculum or administra- 
tion of the school, or the admission 
of applicants. Neither will there be 
any attempt to influence scholarship 
recipients in choice of a school. 

Although we cannot predict that 
S. 1453 will become a law in the 
present session of Congress, it is 
quite likely that similar legislation 
eventually will be enacted. It is with 
that thought that the provisions of 
this bill have been summarized 
above. Should the bill pass this ses- 
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sion of Congress, further details will 
appear in this column. 


Nursing News 


About the Council 
and Committee 

Sister M. LeGras, Sister of Charity of 
St. Vincent de Paul, the Director of the 
School of Nursing at St. Vincent’s Hos- 
pital, New York City, was elected 
Chairman of the Council of the C.C.S.N. 
for 1949-1950 when the Council met in 
St. Louis in August. Sister LeGras suc- 
ceeds Sister Mary, f.c.s.p., Seattle, 
Washington, in this office. 

Other Council officers elected were 
Sister M. Olivia, O.S.B., Dean, Catho- 
lic University School of Nursing Educa- 
tion, Washington, D. C., Vice-Chairman, 
and Sister Alma, O.S.F., Director, St. 
Elizabeth’s School of Nursing, Boston, 
Massachusetts, Secretary. 

* * * 

Sister Rita Quinan, D.C., member of 
the Committee on Three Year Schools 
of C.C.S.N., formerly Director of St. 
John’s School of Nursing, Lowell, Mass., 
has been appointed recently Director of 
Carney School of Nursing, Boston, 
Mass. 


De Paul University Institute 


An institute on Administration of 
Nursing Service will be presented by the 
De Paul University, Department of 
Nursing Education, Chicago, Illinois, on 
November 2, 3, and 4, 1949, at the 


John B. Murphy Auditorium, 40 E. Erie 
Street in Chicago. 

Papers will be presented on effective 
technics in administration of nursing 
services; development of a nursing 
team; comprehensive nursing care; or- 
ganizational relationship between nurs- 
ing education and nursing service; eco- 
nomics involved in nursing service; 
planning for staffing the split-shift. The 
referral system in nursing service will 
be discussed by a panel of qualified 
participants. 

The institute fee is five dollars and 
application blanks may be secured from 
Mrs. Florence Finette, Chairman of the 
Department of Nursing Education, 64 
E. Lake Street, Room 708. 

Speakers will include: Miss Edna 
Newman, Director of Nurses, Wesley 
Memorial Hospital School of Nursing, 
Chicago; Miss Harriet Berger, Medical 
Instructor and Supervisor, St. Luke’s 
Hospital, Chicago; Sister Mary Matilda, 
Director of Nursing Service, Mercy 
Hospital, Chicago; Mrs. Marion Fluent, 
Director of Nursing Service, University 
Hospitals, Cleveland, Ohio; Miss Eliza- 
beth Geiger, Acting Director of Nurs- 
ing, Cook County School of Nursing, 
Chicago; Miss Mildred Lorentz, Direc- 
tor of Nurses, Michael Reese Hospital 
School of Nursing, Chicago; Mrs. Mad- 
eline Roessler, Director of Nurses, Cook 
County Department of Public Health, 
Chicago; Miss Elizabeth Newton, As- 
sistant Director, Out-Patient Depart- 
ment, Cook County Hospital, Chicago; 
and Miss Helen Hansen, Director of So- 
cial Service Department of Mercy Hos- 
pital, Chicago. 
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Reorganization at C. U. 


The name of the reorganized Provi- 
dence Division of the School of Nursing 
Education is the Undergraduate Division 
in Nursing of the Catholic University of 
America. 

The Division will continue under the 
supervision of Sister Olivia, O.S.B., 
M.A., LL.D., dean of the School of 
Nursing Education. 

The students’ educational program 
will be the responsibility of the Catholic 
University and will be planned and ad- 
ministered by the faculty of the School 
of Nursing Education of the University. 
This plan will enable the student nurses 
to participate more fully in the activi- 
ties of the University. 

Plans have been approved for the 
erection of a five-million dollar hospital 
of 350 to 400 beds. This building will 
replace the present Providence Hospital. 

All instructors in clinical work, sur- 
gery, pediatrics, obstetrics, and general 
medicine will be teachers appointed by 
the University. They will give their time 
to University students and will not take 
the responsibility for the nursing at the 
hospital. 

* * * 


The St. John’s Hospital Scholarship 
Award of $300.00 to a prospective stu- 
dent nurse to St. John’s School of Nurs- 
ing has been awarded to Miss Mary 
Ann McAdaragh of Howard, South 
Dakota. 


* * * 


Last month St. John’s Hospital, Hu- 
ron, South Dakota, was recipient of a 
very unusual gift. Mr. and Mrs. Ste- 
phan Lagocki of Chicago, Illinois, do- 
nated a sum of $1000 toward the fur- 
nishing of a room in the hospital in 
thanksgiving to God for the grace of a 
religious vocation to their daughter 
Sister Mary Antonisia. Sister will begin 
her nurses training at St. John’s this 
year. 


Miss Bariteau to Work on Ph.D. 


Norma Joan Bariteau, R.N., M.Ed., 
Associate Professor in Nursing Educa- 
tion at Marquette University, Milwau- 
kee, Wisconsin, has been granted a 
year’s leave of absence to complete 
work on the degree of Doctor of Phi- 
losophy at the University of Texas. 


First School for Practical 
Nurses in New Mexico 


The first School for Practical Nurses 
in the state of New Mexico was opened 
on October 17 this year at St. Vincent’s 
Hospital, Santa Fe. A_ twelve-month 
course is planned which will prepare the 
student to care for subacute, conva- 
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lescent, chronic, and aged patients in 
institutions or in homes. 

St. Vincent’s, a 75-bed hospital oper- 
ated by the Sisters of Charity of Cin- 
cinnati, conducted a three-year School 
of Nursing until 1941, when Regina 
Ceniral School of Nursing was estab- 
lished at St. Joseph’s Hospital, Albu- 
querque. Regina Central is the only 


accredited School of Nursing in New 
Mexico. 

The Sisters of Charity of Cincinnati 
also conduct programs for training prac- 
tical nurses at St. Mary’s Hospital, 
Pueblo, Colorado, and at Glockner- 
Penrose Hospital, Colorado Springs, un- 
der plans approved by the Colorado 
State Board for Vocational Education. 





9:00 a.m. 


9:30 a.m. 
—11:45 a.m. 


1:30 p.m. 
—5:00 p.m. 


9:00 a.m. 
—11:45 a.m. 





PROGRAM FOR THE REGIONAL INSTITUTES 


First Day — “Essentials of a Good Catholic 
School of Nursing” 


Registration 


Opening Session 


The Present Status of Catholic Schools of Nursing 
Formulating and Fulfilling the Objectives of the 
School 


General Meeting 


Organizing Your School for Sound 
Administration 

Financing the Educational Program 

Do You Have a Competent Faculty? 


Second Day — “Facing Some Practical 
Problems” 


Sectional Meetings 
A. School and Faculty Organization 
B. Financial Administration 
C. Measuring Your Effectiveness in Relation to 
School Objectives. 


Sectional Meetings 
A. Techniques of Academic Administration 
B. Techniques of Student Administration 


Conference for Religious 


Third Day — “The Common Goal of 
Catholic Institutions” 


General Meeting 
Reports from Sectional Meetings 
Importance of the Teaching-Learning Process 
in the Hospital 


Closing Session 
Improving the Educational Program Through 
Centralization 
Developing a Catholic Philosophy and a Re- 
ligious Spirit in School and Students 
Summary of Institute 




















INSTITUTES OF SISTERS OF ST. MARY, ST. LOUIS 


The improvement of nursing edu- 
cation for better nursing service was 
the over-all theme of two institutes 
held on September 10-11 and Octo- 
ber 1-2 at the motherhouse of the 
Sisters of St. Mary of the Third 
Order of St.. Francis in St. Louis, 
Mo. The institutes, which had iden- 
tical programs, were spaced in order 
to give all of the community’s Sisters 
in any way connected with nursing 
education or service an opportunity 
to attend. Approximately 80 Sisters 
were present for each institute. 

The objectives of the meetings 
were four-fold: 1) to review the 
developments in nursing, from the 
first American schools to the pres- 
ent; 2) to review the status of ac- 
creditation as it exists today; 3) to 
review the Sisterhood’s own schools 
with a view to accreditation; 4) to 
plan for the future by devising ways 
of strengthening weak areas in the 
four schools operated by the Sisters. 

Each of the institutes was opened 
by prayer and a welcome to the Sis- 
ters in which the primary aim of the 
Community, nursing of the sick poor, 
and the secondary aim, the educa- 
tion of professional personnel were 
stressed. Reverend Mother M. Con- 
cordia, likewise, brought before the 
Sisters the needs of our aging pop- 
ulation in the United States and our 
growing responsibility for supplying 
facilities for geriatric care. 

The Sisters were encouraged to 
strive for a deep interior life and for 
the maintenance of a supernatural 
point of view in all their ministra- 
tions to the sick. This ministration, 
furthermore, should be given cheer- 
fully in a spirit of genuine friendli- 
ness that will in turn attract young 
women to the Community in suffi- 
cient numbers to permit the extension 
of the work for souls. This same 
spiritual point of view, moreover, 
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should be instilled into the students 
so that they may acquire a love for 
the service of the sick. 

In her concluding remarks, Rev- 
erend Mother M. Concordia empha- 
sized the great concern that each 
Sister of St. Mary as a follower of 
St. Francis should have for the sick 
poor in our rural areas. Each Sister 
was asked to give this problem seri- 
ous thought so that means might be 
found whereby the suffering in the 
underprivileged rural areas of our 
own country might receive Christ- 
centered care. 

Since the program was partly based 
on a survey which the Sisters recently 
made of their schools, the material 
presented was both practical and 
up-to-the-minute. Reports by Sisters 
who had attended the N.N.AS. 
Workshops at Chicago and Denver 
and the Guidance Workshop at Den- 
ver supplied factual information on 
these meetings. Some dozen exhibits, 
including Teaching Aids, Physical 
Therapy, and a Ward Library, had 
been set up for the examination of 
those attending the institutés. 

The institutes will be followed, 
early in 1950, by intensive workshops 
in special areas for smaller groups of 
Sisters. It is planned to repeat the 
institutes annually. 

Following are highlights of the 
program: 


FIRST DAY 
Morning Session 


8:30— 9:00—Assemble. Distribution 
of mimeographed sup- 
plies. 

9:00— 9:15—Formal Opening of In- 
stitute and Introduc- 
tory Comments 

—Reverend Mother 
Mary Concordia 
9:15— 9:30—Brief review of work- 


shops attended: 
N.N.AS. Workshops 
in Chicago and Den- 
ver 
Guidance Workshop 
at Loretto Heights 
College, Denver 


9:30-10:45—Nursing Education for 
Better Nursing Service 
(A review of recent 
developments in nurs- 
ing and nursing edu- 
cation leading to the 
organization of the 
National Nursing Ac- 
crediting Service.) 
—Sister Mary 
Geraldine 
10:55-11:30—Discussion of recent 
developments in nurs- 
ing and nursing edu- 
cation 
Afternoon Session 
2:00— 3:10—Review of Survey 
Made of Our Schools 
According to the Cri- 
teria of the N.N.A:S. 
—Sister M. Agnita 
Claire 
3:20—- 4:30—Group I: 
and Purposes; 


Philosophy 
Ad- 


ministration; Finance 


SECOND DAY 
Morning Session 


9:00-10:10—Group II: Faculty; 
Student Personnel 
Service 

10:20-11:30—Group III: Clinical 
Resources; Curricu- 
lum; Instruction 


Afternoon Session 
1:30—- 2:40—Importance and Meth- 
ods of Clinical Teach- 
ing 
—Sister Mary 
Agnes Clare 
Skit—by nursing stu- 
dents (to illustrate 
clinical teaching) 
2:50— 4:00—Group IV: Library; 
Physical Facilities; 
Records, Reports, Bul- 
letins; and Education- 
al Program Study 


4:00— 4:30—Summary of Institute 
—Sister M. 
Geraldine 


4:30 P.M. —Closing of Institute 
—Reverend Mother 
Mary Concordia 
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HOW TO GIVE BED PATIENTS 


eT ie 


After a while, four walls close in pretty tight. No 
wonder a bed patient feels trapped . . . unless he 
can see and feel the freedom of the outdoors. 

Bring in outdoor sunshine and beauty with 
open-vision Fenestra* Intermediate Steel) Win- 
dows. Guide to the bedside, fresh, clean air. 
Control its abundance by regulating the vents . . . 
with an easy fingertip turn. 

Nurses like these windows because one gentle 
hand can operate them. 

Maintenance men like them because they can 


Fenestra 


be cleaned and screened from inside. And 
Fenestra Intermediate Steel Windows are Bonder- 
ized and prime-painted for rust protection. 
You'll like them because they’re weather-tight 
... firesafe . . . fine quality . . . economical. 
Fenestra production is standardized to keep 
that cost low. To keep that quality uniformly 
high. Standard types and sizes reduce installation 
costs, too. Take advantage of these benefits. Have 
them built into your hospital. For further infor- 
mation, please mail the coupon. *® 


PP ewe es oe 
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Detroit Steel P 
Dept. HP.19 roducts Company, 


2259 East Grand Blvd., 
troit 11, Michigan 
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HEALTH LEGISLATION 


George E. Reed 


Many bills but little action 


There have been few significant 
developments in Congress relating to 
health and hospitals during the past 
month. Both the Senate and the 
House of Representatives have re- 
cessed. It will be some time before 
the House of Representatives con- 
venes for the transaction of business. 
Most of the legislation pertaining to 
health and hospitals is currently 
pending before the House Committee 
on Interstate and Foreign Commerce. 
For instance, S. 614, the Hospital 
Construction Bill, passed the Senate 
a few months ago, the House Com- 
mittee has recently reported this 
measure. As yet, there has been no 
action on the floor of Congress. The 
consensus in Washington is to the 
effect that the House will take some 
definite action upon this bill within 
the near future. Of all the health 
bills, this measure has the best 
chance of being adopted into law. 
S. 614 is actually an amendment to 
the existing Hospital Survey and 
Construction Act. It will, if adopted, 
increase the annual appropriation 
from $75,000,000 to $150,000,000. 
Authorization is likewise extended to 
the Surgeon General to conduct and 
make grants for research, experi- 
ments, and demonstrations relating 
to the effective development and 
utilization of hospital services and 
resources. 

For the first time since 1939, 
major amendments to the Social 
Security Act have been approved by 
the House Committee on Ways and 
Means. After 11 weeks of study, the 
Committee voted to report a new bill, 
H. R. 6000, which greatly expands 
the Nation’s Social Security Program. 
Some of the amendments incorpor- 
ated in H. R. 6000 will immediately 
affect hospitals. For instance, cover- 
age is extended to all employees of 
non-profit organizations. The organi- 
zation itself is not made subject to 
the Social Security tax; however, 
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provision is made whereby a non- 
profit organization may voluntarily 
submit itself to the tax, in which 
event the employee receives the full 
benefit of the Social Security Act. 
Otherwise, he will only receive one 
half of the ordinary benefits extended 
by Social Security legislation. This 
provision has met with a favorable 
reaction in Congress and there is 
every reason to believe that it will 
ultimately be embodied in the Social 
Security Act. There is a strong pos- 
sibility that H. R. 6000 will pass the 
House this session. The Senate lead- 
ers have indicated that it is impos- 
sible to secure Senate Action until the 
next session of the Congress. 
Another piece of legislation which 
is currently receiving considerable at- 
tention is S. 1453, which provides for 
assistance for the education of pro- 
fessional and other health personnel. 
This Bill was reported favorably on 
August 3 by the Senate Committee 
on Labor and Public Welfare. The 
Committee unanimously approved 
the Bill. The Senate has not, as yet, 
acted upon the measure, but it is 
expected to do so at an early date. 
The Bill provides for Federal subsi- 
dies to medical schools in the amount 
of $500 for each student enrolled up 
to the school’s average past enroll- 





Orientation Program on 
Institutional Care at 
College of St. Teresa, 
Winona, Minn. 

An orientation program in 
institutional care was offered 
for the first time by the Col- 
lege of Saint Teresa during 
the 1949 Summer Session. 
The program consisted of two 
courses carrying a total of 
five semester hours of credit 
— Introduction to Institutional 
Care and Fundamentals of 
Sociology. 











ment, and $1000 for each additional 
student. New schools may receive 
$1000 for each student. Federal sub- 
sidies are likewise extended to osteo- 
pathic schools. As a result, the Amer- 
ican Medical Association is opposing 
S. 1453 as long as it includes an ap- 
propriation of tax funds to support 
schools of osteopathy. 

The Senate Sub-Committee of the 
Committee on Labor and Public Wel- 
fare has recently reported to the full 
Committee, S. 1651, which would 
establish a research institute in 
neurology, rheumatism, and arthritis 
in the United States public health 
services. 

Shortly before the House recessed, 
it passed H. R. 6070, the Omnibus 
Housing Bill which provides, among 
other things, loans to educational in- 
stitutions for the construction of dor- 
mitories. Under the provision, hospi- 
tals maintaining nurses’ homes could 
secure an RFC loan. Likewise, any 
medical school conducted on a non- 
profit basis can secure a loan for the 
construction of student dormitories. 

The School Health Services Bill 
which would extend free health serv- 
ices to children attending parochial 
schools as well as public schools has 
already passed the Senate, but is still 
pending in the Inter-State and For- 
eign Commerce Committee of the 
House. The Bill has considerable 
support but, because of the contro- 
versy over the Federal Aid to Educa- 
tion Bill, Committee members have 
evidenced a reluctance to report the 
School Health Services Bill. In all 
probability this Bill will be given 
serious attention when the House 
convenes after its recess. 

To date, few measures directly 
affecting health and hospitals have 
passed both the House and the 
Senate. This does not indicate a lack 
of congressional interest in such leg- 
islation. There is every reason to be- 
lieve that many of the Bills men- 
tioned above will be adopted during 
the current session. The economy 
drive has naturally played an impor- 
tant role in retarding the swift pas- 
sage of any measure embodying a 
substantial appropriation. However, 
it is believed that the sentiment in 
favor of bolstering the nation’s 
health, will, in many instances, over- 
come the economy drive. The Con- 
gress is well aware of the fact that 
it can not afford to economize in this 
area. 
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This sequence of 16-millimeter frames demonstrates 
progress of rehabilitation in a case of paraplegia. 
Note how the patient is able to assume sitting posture 
in chair from recumbent position, without assistance. 


Picture the 
patients progress 










... with photograph . . . after photograph 






To ensure proper projection of 16-milli- 
meter motion pictures—black-and-white and color 
—many physicians prefer Kodascope Sixteen-20 
Projector. Threading is easy ... quick—adjust- 
ments are few... positive—operation is smooth 

“push button.” Conversion from average pro- 
jection conditions to those for long “throw” in 
spacious auditoriums, or to those for short 
“throw” in small rooms, is simple. Optics are su- 
perb...the lenses are Lumenized to give more 
brilliant images of better contrast and color purity. 
For further information, see your near- 
est photographic dealer... or write to 
Eastman Kodak Company, Medical Di- 
vision, Rochester 4, N. Y. 











Major Kodak products 
for the medical profession 


X-ray films; x-ray intensifying 
screens; x-ray processing chemi- 
cals; electrocardiographic papers 
and film; cameras—still- and mo- 
tion-picture; projectors—still- and 
motion-picture; enlargers and print- 
ers; photographic films—color and 
black-and-white (including infra- 
red); photographic papers; photo- 
graphic chemicals; synthetic or- 
ganic chemicals; Recordak products. 
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Kodak Vari-Beam Standlight 
nearest camera affords general 
illumination. Second Stand- 
light, 120° to camera axis, 
provides “pickup” illumina- 
j tion to out- 



















Serving medical progress through Photography and Radiography 











line subject. 
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Originators of Modern CUBICLE CURTAIN SCREENING EQUIPMENT 


Hospital Division 


© 87 Chambers St., New York 7 


449 E. Jefferson Ave., Detroit 26 * 3400 N. Western Ave., Chicago 18 


3300 Leonis Blvd., Los Angeles 11 


General News 


CALIFORNIA 


St. Joseph’s Hospital, Burbank, 
Acquires Loud Speaker System 

Mr. Michael D. Fanning, Postmaster 
of Los Angeles, and his staff recently 
presented a loud speaker system to St. 
Joseph’s Hospital, Burbank. The loud 
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speaker system with radio has been 
donated in order that Mass and morn- 
ing and evening prayers can be trans- 
mitted on the patients’ floors. 


Santa Cruz Hospital to Be 
Conducted by Dominican Sisters 

Control of the Santa Cruz Hospital 
has been obtained by the Sisters of St. 
Dominic, who now operate Sisters’ 
Hospital in Santa Cruz. 


Sister Helen Margaret, O.P., R.N., 
will take over as hospital superintendent 
of the 55-bed hospital which was built 
in 1929. 


“Pneumatic Circulator” 
Demonstrated at St. John’s, 
Santa Monica 

Demonstration of a unique device 
used in prevention of post-operative 
embolism held the attention of surgeons 
attending the first annual Postgraduate 
Assembly at St. John’s Hospital recently. 

The assembly is the first of its kind 
to be sponsored by a West Coast private 
hospital. Several hundred physicians 
from throughout the Greater Los 
Angeles area and points throughout the 
nation attended the daily series of 
symposiums and seminars covering all 
phases of modern medical and surgical 
practice. 

The embolism machine, called the 
“pneumatic circulator,” was demon- 
strated by its inventor, Dr. Harry H. 
McCarthy, associate professor of sur- 
gery, Creighton University School of 
Medicine. 

Its importance in surgical practice lies 
in the fact that it embodies the best 
technique yet devised to combat post- 
operative embolism. 

With new drugs and improved tech- 
niques, surgeons have conquered peri- 
tonitis and other operative hazards, but 
Dr. McCarthy’s pneumatic. circulator af- 
fords surgeons their first weapon against 
embolism. 

In operation, the pneumatic circulator 
is simple. It straps across the legs of the 
patient, squeezing them with a pulsating 
rhythm that maintains steady, normal 
circulation. 

Operation is automatic and, in many 
respects, not unlike the function of an 
iron lung. 

Although Dr. McCarthy spent the 
past five years perfecting the circulator, 
and despite the fact that it has proved 
highly successful thus far, he still 
classifies it as “experimental,” explain- 
ing that he won’t be satisfied with the 
machine until after its efficiency has been 
proved on thousands of patients. 


Plans Halted for Construction 
of St. Agnes Hospital, Fresno 
Officials of the St. Agnes Hospital of 
Fresno said that they are not planning 
any immediate construction of the pro- 
posed 75-bed addition to the hospital. 
They said that they were advised 
earlier this month that the state hospital 
advisory board would make no immedi- 
ate recommendations for fund alloca- 
tions, which locally would amount to 
some $1,035,500 for the proposed 
addition. 


(Continued on page 41A) 
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COLORADO 


Sacred Heart Hospital Auxiliary 
Plans Campaign Funds in Lamar 

At a special meeting of the women’s 
auxiliary of Sacred Heart Hospital held 
at the hospital recently, it was decided 
to make an effort to secure additional 
funds to apply toward the installation 
of the modern equipment desired for the 
nursery. 

The total cost of the nursery will be 
approximately $9,000 of which amount 
the auxiliary now has on hand $1,600. 

The new nursery will make it possible 
to care for 24 babies at a time and in 
a manner that is most highly approved 
in modern hospital circles. 


Jubilees Celebrated by Three 
Sisters of Mercy in Denver 

Sister Mary Gregory and Sister Mary 
Louis recently celebrated their golden 
jubilees as Religious Sisters of Mercy 
while Sister Mary Innocent of the same 
Order noted her silver jubilee. 

Sister Mary Gregory spent the past 
half century serving Colorado children 
and adults in her twofold career as 
teacher and hospital nurse. Sister 
Gregory began her teaching career in 
Durango in 1899. During her long ca- 
reer she has taught at St. Joseph’s High 
School in Denver, served as chief of 
the Mercy Hospital X-ray department, 
and worked in Cripple Creek. 

Sister Mary Louis began her nursing 
work in Cripple Creek in 1899 and sub- 
sequently served in Durango, Ouray, and 
Denver. 


MINNESOTA 


Musical Therapy Used at 
St. Francis, Hartford 

Rev. Austin R. Saunders, choir di- 
rector, plays soothing organ music for 
the sick at St. Francis’ Hospital, Hart- 
ford. The music is heard from the 
chapel by means of the hospital call 
system. Father Saunders plays request 
programs five times each week. 


ILLINOIS 


Hospital Sister Dies at 
Springfield Motherhouse 

Sister Remigia Lerous, O.S.F., died 
recently at the motherhouse, St. Francis 
Convent, Springfield. 

Sister Remigia was born March 6, 
1872, at St. Stanislaus, Canada; entered 
the novitiate of the Hospital Sisters of 
the Third Order of St. Francis in Sep- 
tember, 1896, and pronounced her reli- 
gious vows three years later. Sister 
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Proved in use as the most efficient and 
economical method for oxygen therapy. 
Available for planned or existing hospitals. 
The Puritan Engineering Department stands 
ready to assist you - write to us regarding 
your specific requirements. 
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Remigia would have celebrated the 
golden anniversary of her religious pro- 
fession on October 4 of this year. 

During her long religious life, Sister 
Remigia had been on active duty in the 
hospitals conducted by the Sisters at 
Springfield, Litchfield, and Decatur in 
Illinois, and at Sheboygan, Green Bay, 
Eau Claire, and Chippewa Falls in 
Wisconsin. 

After a solemn requiem Mass, burial 
took place in Crucifixion Hill Cemetery. 


Anterior Poliomyelitis Institute 
Held at St. John’s Hospital, 
Springfield 


St. John’s Hospital, Springfield, re- 
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cently was the scene of a two-day Insti- 
tute on Anterior Poliomyelitis. 

On the morning of the first day, the 
participants were welcomed to the In- 
stitute, by Sister Francis, director of 
nurses at St. John’s School of Nursing 
Education. Events of the day included 
lectures, a hot pack demonstration and 
a trip to Communicable Hospital. 

Wednesday’s program gave the mem- 
bers of the Institute an opportunity to 
hear lectures on “Positions in Relation 
to Pathology in Poliomyelitis,” ‘“Physi- 
cal Therapy for the Poliomyelitis Pa- 
tient,” “Nursing Care in the Various 
Types,” and “Respirators — Aspirators.” 


(Continued on page 46A) 
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The new Maxitron 250—Only in the experimental labo 
tory has the spectral coverage now made possible by th 
new Coolidge beryllium-window tube been possible befo 
From 75 kvp to 250 kvp, the new Maxitron 250 produ 
x-rays of unusually high intensity. The most advancé 
design available in medium-voltage equipment mak 
positioning the tube head, for treatment of any part 4 
the body, simple and easy. An end-grounded tube kee 
the treatment area clear and free of obstruction. 


SEE THEM BOTH — The Maxitron 250 and Maximar 250 III 
highlight the General Electric X-Ray exhibits at the Roentgen 
Ray meeting in Cincinnati, Ohio (October 4-7), and at the 
Radiological Society meeting in Cleveland, Ohio (December 4-9). 









TAKE YOUR CHOICE—In which of these two General Elect 
X-Ray units are you interested? Write us. We'll glad 
send you complete information. General Electric X-Ray 
poration, Dept. J-11, 4855 Electric Ave., Milwaukee 14, W 
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nitwo new therapy units... 
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the radiologist or hospital running 
“average” schedule of general work 


he new Maximar 250 III — Within its voltage 
nge of from 80 kvp to 250 kvp, the new Maxi- 
nar 250 III will operate continuously. Its low 
herent filtration assures high x-ray intensity; 
ermits the practical use of high filtration at the 
igher voltages. A filter-indicator interlock is 
vailable which indicates the filter in place; pre- 
nts accidental operation with the wrong filter. 






GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


vay Co General Electric X-Ray Corporation manufactures and distributes 
4, Wis 2-ray apparatus for medical, dental and industrial use ; electromedi- 


cal apparatus; x-ray and electromedical supplies and ies. 
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DEATH OF TWO DISTINGUISHED FIGURES IN HOSPITAL FIELD 


WILLIAM GEORGE BRUCE 
1856-1949 


Early Saturday morning, Avu- 
gust 13, Mr. Bruce passed away 
at St. Joseph’s Hospital, Mil- 
waukee, Wisconsin. To the pio- 
neers of the Association, he will 
be recalled as one of the co- 
founders of HOSPITAL PROG- 
RESS, the Association’s official 
journal. He assisted Father Molin- 
ier, S.J., then President of the 
Association, in launching HOS- 
PITAL PROGRESS, then consid- 
ered an ambitious undertaking, 
by acting as its publisher. All 
the talent and resources of his 
publishing house he placed at 
the disposal of the Association. 
For 30 years, he watched HOS- 
PITAL PROGRESS grow, person- 
ally assisting during the earlier 
years in many of its features, 
always manifesting interest in 
*ts editorial program. 

Mr. Bruce first ventured into 
the publication business in 1891, 
when he founded The School 
Board Journal. To this journal 
were added, besides HOSPITAL 
PROGRESS, the Industrial Arts 
Magazine and The Catholic 
School Journal. More recently, 
his firm has engaged extensively 
in the publication of books — 
textbooks as well as fiction and 
non-fiction of general interests, 
and has become one of the lead- 
ing Catholic publishing compa- 
nies in the United States. 


Very active in community 
service, Mr. Bruce was recog- 
nized for his contributions to 
civic enterprises on many occa- 
sions and by many different 
groups. For his service to the 
Church he was honored by Pope 
Benedict XV in 1921 when he 
was made a Knight of St. 
Gregory. In 1947, during his 
91st year, Mr. Bruce was chosen 
to receive the Vercelli Medal for 
his long service on behalf of the 
Holy Name Society. Also during 
1947, the Laetare Medal was 
bestowed on him by The Uni- 
versity of Notre Dame for con- 
spicuous service to the Church 
and the nation; as the citation 
read: “Contribution through 
books and magazines to the 
spiritual and intellectual like of 
the country.” 

To Mr. Bruce’s family, par- 
ticularly William C. and Frank 
M. Bruce, the Officers of the As- 
sociation and the Editors of 
HOSPITAL PROGRESS extend 
sympathy and prayers in the 
words of Archbishop Kiley in his 
funeral address, “And now may 
God rest this good and faithful 
servant of His.” 


MOTHER MARY ROSE CURRAN 


On Tuesday, August 16, 1949, 
word was received of the death 
of Mother Mary Rose for many 
years Administrator of Mercy 
Hospital, Pittsburgh, Pennsyl- 
vania, and active in hospital 
circles for almost 30 years. Her 
loss will be deeply felt not only 
by the members of her own com- 
munity but by many of her 
friends in hospital work in Pitts- 
burgh and elsewhere. 

To the Sisters of her own com- 
munity, Mother Rose served as a 
guiding light in various offices, 
including the highest in the 
order, that of Superior General. 
In her position as Administrator 
of century-old Mercy Hospital, 
the first hospital mission of the 
Sisters of Mercy in this country, 
Mother Rose had an opportunity 
to exercise her executive ability 
in an institution of more than 
600 beds. Until recently it was 
the largest Catholic hospital in 


the 
were 


the United States, and 
administrative problems 
varied and numerous. 

Mother Rose became ac- 
quainted with the Catholic Hos- 
pital Association early in her 
hospital work, shortly after the 
organization of the Association. 
The roster of members for 1916 
included Mercy Hospital, Pitts- 
burgh; the roll call of the 1918 
Convention included the name 
of Sister M. Rose as the repre- 
sentative of Mercy Hospital. The 
Report of the 1928 Convention 
shows that she was elected a 
member of the Association’s Ex- 
ecutive Board on which she 
served with distinction until 
June, 1934, when she was cho- 
sen to become the head of her 
own group of Sisters. She again 
served as a member of the Ex- 
ecutive Board from June, 1940, 
to June, 1946. Mother Rose at- 
tended the 1949 Convention of 
the Association, and though at 
that time no longer active in hos- 
pital work, she manifested the 
keenest interest in the Conven- 
tion, the new developments in 
hospital service and the progress 
which the Association has made 
in the 34 years of activity and 
service to its members. 

To the many friends of Mother 
Rose but especially to the Sisters 
of her community, the Editors of 
HOSPITAL PROGRESS extend sin- 
cerest sympathy. May her soul 
rest in peace. 
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the most modern 
hospital furniture 

in the world 

With Moduline you can provide 
furniture for your milk formula room, 


nurses’ stations and laboratory rooms, 


that will meet your needs for years to 


moduline 


meets every hospital need 


come. Moduline, by Aloe, is styled for 
tomorrow. It comes in architecturally 
approved widths and depths so that 
custom-built facilities may be developed 
from standard Moduline units. Here are 
some characteristic details: concealed 
hinges, baked steel finishes with stain- 
less steel table tops. Utilities can be 
top or splashback mounted. Write 
for special booklet T-300 and learn 
how Moduline can meet your furni- 
ture needs. 





Special Schematic Layouts for 
Hospital installation available 
on request. 











MILK FORMULA ROOM FOR A GENERAL HOSPITAL 


EQUIPMENT LEGEND 
GROUP 1 (FIXED) 
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GROUP 2 (NOT FIXED) 


1. 85L-24D—Drawer-Cup- 
board Unit without Splash- 


back 

To. 85-L-24DSS—Drawer Cup- 
board Unit with Special- 
Depth Top 

2. 85L-D35—Table Top Units 
with 85X-27 Legs (3 Prs. 
Required) 

3. 85L-72AS—Double Sink 
Unit 

5. 85C-47—Counter Top 


Units with 85X-27 Legs (2 
Prs. Required) 


6. 8512238M—Milk Formula 
Sterilizer 
9. BS5L-24AS—Sink Unit with 
Stainless Steel Grill 
10. 85L-39—Corner Unit 
11. Bulletin Boord 
12. 85L-35—Cupboard Unit 
13. 85L-24D—Drawer-Cup- 
board Unit 
14. Lavatory 
18. 85ES-2—Electrical Duplex 
Plug Strip 


4. Olson Bottle Washer 


7. BSP6398AL—Waste Re- 
cle-Silver lustre Finish 
8. 85P5363—Dooble Ele- 
ment Hot Plate 
15. Refrigerator 
16. 85P6238—Nurses’ Desk— 
Silver lustre Finish 
17. 85P6327AL—Chair— 
Silver lustre Finish 


19. 85P6356—Milk Cart 























see mm 
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1831 Olive Street . St. Lovis 3, Missouri 
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Quafity 


BARDSUS.CI. Woven Catheters 
BARDEX Rubber Catheters 





The Design and Distribution 
of Fine Quality Catheters 


is Cur Sole Business 


ributors 


General News 


(Continued from page 41A) 
The meeting adjourned Wednesday 
afternoon; however, Institute members 
were welcomed to stay a third day for 
actual practice at the patient’s bedside. 


Illinois Observes “Nurses’ Day” 
“Nurses’ Day” was observed recently 
in Chicago and throughout the state of 
Illinois by proclamations of both Gov- 
ernor Stevenson and Mayor Kennelly. 
The day was set aside by the city and 
state executives at the request of the 
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c. RK. BARD, Inc., Summit, N. J. 


STATES 
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Sorrowful Mother Novena. 

The idea of setting aside a special day 
to honor all men and women nurses 
originated at the National Shrine of 
the Sorrowful Mother Novena when a 
“special” day was held in 1948. At that 
time nurses from all over Chicago and 
suburbs gathered at the National Shrine 
to participate in a parade and a special 
novena service during which the nurses 
renewed their nurses’ pledge. 

This year “Nurses’ Day” was ob- 
served at the Sorrowful Mother Novena 
National Shrine with a giant parade 
from Garfield Park at the North lagoon 
to the church. 


His Eminence Samuel Cardinal 
Stritch, Governor Stevenson and Mayor 
Kennelly were invited to be present in 
the reviewing stand. 

About 3,000 men and women nurses 
in uniform along with Army and Navy 
nurses participated in the parade and 
special novena service. Other features 
in the parade included floats, Chicago’s 
Black Horse Troop, the American Le- 
gion with bands, the Catholic War 
Veterans, units from the 108th Army 
Engineers, 132nd Infantry, 108th Medi- 
cal Unit, army ambulances, the Fifth 
Army Military Band, and bands from 
a number of Chicago high schools. 

According to the Rev. C. M. Brissette, 
O.S.M., director of the world-wide Sor- 
rowful Mother Novena which began in 
Chicago 12 years ago, one of the pur- 
poses of “Nurses’ Day” is to place “a 
noble profession on a national pedestal 
where it rightly belongs.” He added: 

“While ‘Nurses’ Day’ is under the 
auspices of the ‘Sorrowful Mother 
Novena we do not regard the occasion 
as a denominational one. The novena 
seeks to focus attention on the heroic 
work men and women nurses perform 
regardless of race, creed or color. 


1IOWA 


Plastic Lung Donated to 
Mercy Hospital, Dubuque 

The ladies auxiliary of Mercy Hospi- 
tal, Dubuque, has helped in the city’s 
polio fight by the purchase of a plastic 
lung. 


KANSAS 


Two New Devices Installed at 
Mercy Hospital, Arkansas City 

Ten “musical” pillows and a modern 
version of “handwriting on the wall” are 
now bringing added comfort to Mercy 
Hospital patients. 

The “musical” pillows are the result of 
the installation of ten small disk-shaped 
speakers, which fit under patients’ pil- 
lows and permit an individual to hear the 
program of his choice without disturbing 
others. 

The “handwriting” is the result from 
the ceiling projector which was recently 
purchased by the local Lions Club for 
the use of the city’s sick. The ceiling 
projector flashes the printed pages of a 
book upon a hospital room’s ceiling, 
making it easy for a patient to read al- 
though flat on his back. 

The sets can be moved from room 
to room and will be coin-operated on an 
hourly basis. 


Dinner Given in Honor of 

Mercy Hospital Nun in Parsons 
Announcement of the transfer of 

Sister Anthony, adminstrator of Mercy 


(Continued on page 48A) 
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“Unselfish Selfishness” 


A FRANK SALES MESSAGE TO EVERY 
HOSPITAL EXECUTIVE WHO HAS TO DO 
WITH THE PLANNING OF NEW FACILITIES 


=} 


Our purpose is selfish, to this extent—that we, 
whose business is the designing, planning and 
manufacturing of laboratory equipment, want you 
to buy such equipment from us, rather than from 
the contractor who furnishes your ordinary win- 


dow sashes, doors and other millwork. 
Be 


It would be idle for us to expect you to do that 
for any reason except to get the best laboratory 
procurable for your money. You may be sure that 
you will. Your gain will not be because of any 
difference in honest intent between our organiza- 
tions and your local carpenter-contractor or door 
and window builder. It will be because we have 
the specialized knowledge and plant facilities 
needed, while he has not. (We could not, by the 
way, meet successfully Ais skills and techniques 
in Sis particular field). 
. 
By prudently keeping your laboratory equipment 
specifications apart from the general building 
data, you will make it possible for specialists like 
ourselves to bid on your project without the 
penalty of having to add a middleman’s com- 
pensation to our prices. You will be able to draw 
fully and without obligation on a truly vast fund 
of experience. You will get equipment better in 
dozens of important ways than your laboratory 
dollars can buy from the “general practitioner.” 
a 

All of which, we submit, represents “unselfish 
selfishness.” Send for new Planning Booklet. 


Address: DEPT. HP 
Laboratory Equipment Section 


SCIENTIFIC APPARATUS MAKERS ASSOCIATION 
Twenty North Wacker Drive, Chicago 6, Illinois 
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NEW Hampton O. B. Table 


— by Shamnaine! 


Speedy operation, complete simplicity, and cleanliness were foremost 
in the minds of Shampaine engineers who combined designing skill, fine 
workmanship and quality materials to produce this table for hospitals 


that demand the very best. 


The New Hampton Table provides: 


@ COMPLETELY HEAD-END CONTROL 
@ TELESCOPING LEG SECTION 
@ IMPROVED WELLSTON DELIVERY CRUTCHES 


Anesthetist regulates all adjustments of the table without leaving the 
normal seated position. Telescoping leg section cannot interfere with 


obstetrician when completely retracted. 
Investigate the features of the New Hampton Table today! 


Sold through Surgical and Hospital Supply Dealers 


ST. LOUIS 


SHAMPAINE CO. i. 





General News 


(Continued from page 46A) 


Hospital, Parsons, brought forth an im- 
mediate response from the community. 

In appreciation for her 13 years of 
service at Mercy Hospital, a farewell 
dinner was held. The general public as 
well as Sister Anthony’s friends and 
associates attended. 

Sister Anthony is now administrator 
of St. Joseph’s Hospital in Wichita re- 
placing Sister Gertrude who is now in 


48A 


Halstead. She began her duties in Par- 
sons in 1936. Last fall she became ad- 
ministrator when Sister Jane Francis 
was moved to Mount Carmel in Pitts- 
burg. Sister Jane Francis now heads 
Mercy Hospital again. 


Mercy Hospital, Pittsburg, 
Has New Movie Projector 

A new movie projector was recently 
purchased by Mercy Hospital, Pittsburg. 
The hospital superintendent said that the 
projector was purchased by popular 
subscription for use in the hospital’s 
nursing classes. 


Record Librarians Meet at 
St. Joseph's Hospital, Wichita 

The Kansas State Chapter of Medical 
Record Librarians held a two day Work 
Shop, September 1-2, 1949, at St. 
Joseph’s Hospital, Wichita, Kansas. 
Sixty attended the classes, including five 
from Okaloma and one from Texas. 
Lectures and class studies on Standard 
Nomenclature, Statistics and a Panel 
Discussion on the Problems of the 
Record Room were some of the interest- 
ing phases of the two day program. 


New X-Ray Equipment Presented 
to St. Mary’s Hospital, Emporia 

A new radiological department which 
contains new cancer-treating X-ray 
equipment recently opened at St. Mary’s 
Mary’s Hospital, Emporia. 

The X-ray machine was donated by 
Mr. and Mrs. Walter Jones and Evan 
Jones of Lebo. The new department is 
dedicated to Mrs. Olive Taylor Jones. 

In addition to the X-ray equipment, 
radium will be available through gifts 
made by Dr. and Mrs. H. W. Manning. 


KENTUCKY 


Special Ward at St. Elizabeth‘s 
Hospital, Covington 

A special polio ward has been set up 
in St. Elizabeth’s Hospital, Covington. 
Eight beds are in the two-room ward, 
four for children and an*equal number 
for adults. The ward is equipped with 
an iron lung. Two special trained nurses 
are on duty. 


LOUISIANA 


$700 Raised for TV Sets at 
Charity Hospital, New Orleans 
The goal to raise $700 to buy two 
television sets for child patients at 
Charity Hospital was reached recently. 
The sets, one for white children and 
one for Negro children, were presented 
in ceremonies which took place at the 
hospital. 


Streptomycin Bank at 
Charity Hospital, New Orleans 

The Tuberculosis Association of New 
Orleans recently reported that more 
than 13,000 New Orleanians heard 
lectures and saw movies about tuber- 
culosis during the last year. The associa- 
tion has established a streptomycin bank 
at Charity Hospital, furnished the Sara 
Mayo Hospital with a portable chest 
X-ray machine and worked with the 
city health department in providing free 
chest X-rays for more than 33,000 
residents of the city. 

Swezey said he would appoint a com- 
mittee of 10 to assist in the campaign. 


(Continued on page 51A) 
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A Lifetime Investment in Sanitation 
with Uninterrupted Service at Lowest Maintenance Cost 


Just 


STAINLESS STEEL Hospital Equipment meets the most exacting sanitary requirements of the 
medical profession. It assures you of the utmost in sanitation and, because of its scientific 


design and sturdy all steel electrically welded construction, a lifetime of uninterrupted service at lowest 
maintenance cost. Regardless of what your requirements may be—whether equipment for the sterilizing 
rooms, the operating rooms, your laboratories, treatment rooms or kitchens,—we can supply the equipment 
that will give you lasting satisfaction. 


Write jor literature H-10 and send us your specifications. Our Engineers 
will gladly cooperate with you in the development of your plans and 
furnish blue prints and estimates. 











General News 


(Continued from page 48A) 


MISSOURI 


Dietetic Students of Fontbonne 
College, St. Louis, Begin 
Professional Work 

Seven of the graduates of the depart- 
ment of dietetics at Fontbonne College, 
St. Louis, are now commencing their 
professional work. Two Franciscan Sis- 
ters and another who was a member of 
the class of 1948 have accepted intern- 
ships at St. Mary’s Hospital, Rochester, 
Minn. They are Sister Bernard Mauer, 
Sister Marianna Kosior, and Sister 
Jeanne Marie Schwarz, all from Spring- 
field, Ill. 

Mary Teresa Schumacher, a summa 
cum laude graduate, has gone to Iowa 
State University Hospital, Iowa City, 
where she will serve as intern and do 
her work for the master’s degree in her 
field. Marilyn Haley is on duty at 
Charity Hospital, New Orleans, La. 

Commencing their internships in Sep- 
tember are Patricia Meyer and Berna- 
dine Thien, both at Henry Ford Hos- 
pital, Detroit, Mich., and Jane Tracy 
at Milwaukee County Institute, Mil- 
waukee, Wis. Rosemary Burke, another 
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member of the class, is employed as 
provisional dietitian at St. Louis State 
Hospital. All of these young women are 
St. Louisans. 


NEBRASKA 


Outdoor Oven Donated to 
St. Joseph’s Hospital, Osmond 

A new brick combination barbeque 
oven and incinerator is the latest equip- 
ment added to St. Joseph’s outdoor 
grounds. The oven was completed by 
Fred Brygg, Omaha cement finisher, and 
former parishioner of hospital chaplain 
Rev. Michael Gluba when the chaplain 
was stationed at Omaha. 

The bricklayer donated his labor and 
brought the money with him to pay 
for the materials used. He mentioned 
the proposed project to friends of him- 
self and Father Gluba in Omaha who 
quickly contributed to a $75 jackpot 
for improvement of property they have 
never seen to be used by people they 
have never met. 


NEW JERSEY 


Sister M. Viola Dies at 

All Souls Hospital, Morristown 
Sister Mary Viola Roche, of the 

Community of the Sisters of Charity of 

Convent Station and former superin- 


tendent and directress of nurses at All 
Souls Hospital, Morristown, died re- 
cently at the hospital. 

Sister Viola entered the Community 
of the Sisters of Charity at Convent 
Station on June 29, 1888, from the 
parish of St. John’s, Orange. After 
having completed her novitiate, Sister 
M. Viola was assigned to St. Joseph’s 
Hospital in Paterson, where she served 
in a nursing capacity until 1913. She 
was among the first to graduate from 
the school of nursing established at 
St. Joseph’s Hospital, being a member 
of the class of 1900. 

When the State of New Jersey passed 
a law in 1912 that all nurses be regis- 
tered in New Jersey, Sister Viola was 
among the very first to obtain her 
registration. While at the Paterson hos- 
pital, she filled the position of oper- 
ating room supervisor and directress of 
nurses. 

On April 2, 1913, Sister Viola was 
transferred from St. Joseph’s Hospital 
to All Souls Hospital, Morristown, and 
remained there until the time of her 
death. Sister Viola served as superin- 
tendent of All Souls Hospital and as 
directress of nurses, as well as the local 
superior of the Community Sisters at- 
tached to the hospital. Under the ad- 


ministration of Sister Viola, the Mor- 
(Continued on page 52A) 
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awhere CLEAN-SAFE FLOORS 
: are a MUST... 


HILLYARD’S Super Shine-All 


The Safest, Cleanest, Most Economical Hospital Floors In 
The World Are Under Super Shine-All Protection Right Now! 

HILLYARD’S Super SHINE-ALL, approved by Under- 
writers Laboratories as “Anti-Slip”, is the one cleaning material 
that can be used on every kind of resilient floor with safety. 
It contains 100% active cleansing ingredients — leaves no 
scummy, sticky film or abrasive residue like ordinary soaps and 


powders. 
Cuts Floor Labor Costs In Half 


Being a neutral chemical cleaner, Super SHINE-ALL elim- 
inates rinsing, the time-consuming task that doubles labor 
costs. It is the only cleaning material that cleans and preserves 
all types of floors . . . in half the working time. Investigate 
HILLYARD’S Super SHINE-ALL for your floors today! 


REMEMBER. “ HILLYARD’S nation-wide staff of 


Maintaineers” offers you expert floor 
consultation service. No change — just 
CALL, WRITE OR WIRE FOR 
THE NAME OF YOUR NEAR- 


EST HILLYARD “MAINTAINEER”. 


ST. JOSEPH, MISSOURI 





General News 


(Continued from page 51A) 


ristown hospital grew from a small 
40-bed unapproved hospital in 1913 to 
an approved 159-bed hospital at the 
present time. 

Sister Viola had at the time of her 
death just completed 61 years of her 
religious life during which her zeal for 
souls and her professional capabilities 
were a model for all who knew her. 

Final tribute was paid to Sister Viola 
when a solemn high Mass of requiem 
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Branches in Principal Cities 





was offered at the Church of the As- 
sumption for the repose of her soul, fol- 
lowed by interment of her body in the 
Community Cemetery of the Sisters of 
Charity. 


$100 Contributed for Lourdes 
Hospital Equipment in Camden 

Contributions totaling $100 were re- 
ceived at the benefit baseball game 
played between the Sewell AA and the 
Third Ward Social Club in Camden 
recently. 

Even after the gate receipts were 
turned over to Rev. George Sharkey, 
assistant pastor of Holy Name Church, 


for the fund being raised to equip Our 
Lady of Lourdes Hospital, contributions 
were received by the committee of 
Sewell Club members. 

The returns from the game were pre- 
sented to Bishop Eustace by Rt. Rev. 
Aloysius D. McCue, pastor of Holy 
Name Church. 


NEW MEXICO 


St. Ann’s Hospital, Hot Springs, 
Develops Staff, Adds Equipment 

St. Ann’s Hospital, Hot Springs, now 
has seven Sisters of the Sorrowful 
Mother on its staff. Two are graduate 
registered Sister nurses, one registered 
X-ray technician, one registered clinical 
laboratory technician, one clinical rec- 
ord librarian, one dietitian, and one 
business manager. 

Since the Sisters took over the hos- 
pital in September, 1948, various pieces 
of new equipment have been added. 
Among the new items are an incubator, 
a hospital model resuscitator, aspirator 
and inhalator, one of the latest and 
newest diathermy machine, a new me- 
tabolism machine, and a new instrument 
table. Dr. T. B. Williams donated a 
specialist’s chair. Electric clocks were 
added to the operating and delivery 
room by Dr. Hubble, and other equip- 
ment was donated by Dr. Johnson. 

St. Ann’s Hospital has also been 
placed on the Hospital Register of the 
American Medical Association, besides 
being a member of three ‘other hospital 
associations. 


$2,000 Contributed to 
St. Mary's Hospital, Gallup 

The Gallup Elks Club recently pre- 
sented a check for $2,000 to Sister M. 
Claritas of St. Mary’s Hospital, Gallup, 
after the state legislature had failed to 
pass legislation providing financial aid 
for ten needy institutions. The Gallup 
Elks Club decided to present the money 
to St. Mary’s with the hope that should 
the state eventually provide necessary 
funds, the hospital would use the $2,000 
for some special project. 


NEW YORK 


Nun Celebrates Anniversary 
at St. Vincent's, New York City 
Sister Mary Claudia of the Sisters of 
Charity, Mount St. Vincent-on-Hudson, 
recently celebrated the sixtieth anni- 
versary of her entrance into religion. 
A Mass of thanksgiving was sung in 
the Chapel of St. Vincent’s Hospital 
amid a gathering of friends and rela- 
tives, members of the medical and nurs- 
ing staffs of the hospital and Sisters. 
Sister Mary Claudia has spent 47 of 
her 60 years as a Religious as head 
nurse of St. Jerome’s Hall. 


(Continued on page 54A) 
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Just as perfection is your goal in the administration 
of a hospital, so it is in ours—in the manufacture of ambulances. 


The new, custom-quality Superior-Cadillac, we believe, 


represents the nearest approach to perfection in modern coachcraft, in 


advanced engineering, in styling, in conveniences, in performance, in economy, 


and in long life. It marks the attainment of our ideal. . . 


and in the service of your organization, will bring you closer to yours. 


Write for new, full color Ambulance Catalogue. 


SUPERIOR COACH CORPORATION ® LIMA, OHIO 


SUPERIOR- 
CADILLAC 


distributors 


in principal cities 
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CRESCENT SURGICAL SAL INC., 440 4th Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 


General News 


(Continued from page 52A) 


St. Vincent's, New York City, 
Surpasses Fund Goal 


Gaining momentum during the last 
week of the Greater New York Fund 
Drive held recently, the employee con- 
tributions surpassed the goal established 
for St. Vincent’s Hospital, setting an 
all-time record. 

With $1,000 as their guide-mark, the 
personnel of St. Vincent’s rallied behind 
the fund drive to raise $1,062 at the 
end of the campaign. 

This year the drive took on particular 
significance. With administrative costs 
rising, voluntary institutions like St. 
Vincent’s must depend more and more 
on assistance from such organizations 
as the Greater New York Fund. The 
monies raised by the Fund support some 
423 social agencies. 


OKLAHOMA 


Numerous Changes Made at 
Blackwell General Hospital 

Since January the Blackwell General 
Hospital has undergone many changes. 
Bed capacity has increased from 32 to 
63 beds, of which 36 are for adults and 
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17 children’s beds as well as 10 new-born 
beds. 

The hospital has added four new de- 
partments, pharmacy, pediatrics, anes- 
thesiology and central supply. 

With the approval of the entire group 
of medical staff doctors, shock therapy 
has been introduced and mental and 
nervous patients are treated. 

This year there has been a noticeable 
increase of orthopedic surgery and for 
that department, the hospital obtained 
a very valuable instrument called the 
Stryker cast cutter. 

Many other new and modern portable 
pieces of equipment were installed. 


OREGON 


Sacred Heart Guild in 
Medford Undertakes Projects 


Providence Guild of Sacréd Heart 
Hospital, Medford, recently announced 
a new plan whereby funds can be raised 
to carry on the various philanthropic 
projects. The guild has purchased a 
hospital type bed, a baby bed and a 
bathinette which are to be rented to 
persons needing such articles. The rental 
money will then be used for the guild 
projects. 

One of these projects is a library for 
patients at the hospital, and it is stated 


that the library has made fine progress, 
now numbering a sizable collection of 
books and magazines. 


SOUTH DAKOTA 


Two Gifts to St. John’s 
Hospital, Huron 

The Huron Voiture No. 530 — 40 et 8 
Club of the American Legion, after a 
successful campaign recently completed 
the construction and the installation 
of a $10,400 polio pool at St. John’s 
Hospital, Huron. Approximately 52 pa- 
tients are now receiving the polio pool 
treatments. 

An oxygen tent valued at $708.90 was 
donated to St. John’s Hospital by the 
Elks Lodge. 


TENNESSEE 


St. Mary‘s Hospital, Knoxville, 
Closes Clinic for Cancer 

A tremendous operating deficit has 
forced St. Mary’s Hospital, Knoxville, 
to close the twelve-year old cancer 
clinic. 

Decision to discontinue the clinic was 
made at a recent hospital meeting. An- 
nouncement of the closing was made to 
a group of patients who were waiting 


for the opening of the clinic. 
(Continued on page 56A) 
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American-Stardard 


First in heating... first in plumbi 
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Architects: Schmidt, Garden and Erikson, Chicago, Ill. 
General Contractor: Fluor Bros. Construction Co., Oshkosh, Wis. 
Plumbing Contractor: A. H. Angermeyer, Neenah, Wis. 


Wholesale Distributor of Plumbing Fixtures: Valley Supply Corporation, 
Neenah, Wisconsin. 


Theda Clark Memorial Hospital 
selects American-Standard 


@ There are lots of reasons why so many of the country’s newest and 
finest hospitals, like the Theda Clark Memorial Hospital, Neenah, 
Wisconsin, are equipped with American-Standard Plumbing Fixtures. 
This patient's private bathroom features a trio of sturdy Ameri- Hospital personnel have long known that they can depend o 
con tendead jumbing Fixtures for maximum convenience of American-Standard products for efficiency, for economical service, 
nurse or patient. The deep-bowled genuine vitreous china lava- for easy maintenance. 
ee See ee 8 eee If you are planning to modernize your present hospital building 
and bedpan cleanser. The roomy, flat bottom Master Pembroke or to erect a new structure, your Designing Architect or Engineer and 
Bath is acid-resisting enamel on rugged cast-iron. your Heating and Plumbing Contractor will gladly help you select 
the American-Standard Heating Equipment or Plumbing Fixtures 
best suited to your needs. American Radiator & Standard Sanitary 
Corporation, P. O. Box 1226, Pittsburgh 30, Pennsylvania. 


Prolonged Treatment Bath in the Hydrotherapeutic Depart- 

ment of the Theda Clark Memorial Hospital is made of rugged : - : , : ' : 

cast iron finished with smooth acid-resisting enamel for long life Surgeons’ scrub-up room in this modern hospital is equipped with large, durable, 
and ease in cleaning. genuine vitreous china Scrub-up Sinks with gooseneck spouts and convenient knee- 
action mixing valves. 


Sewing home and mdusty 


AN BLOWER * CH H SEATS * DETROIT LUBRICATOR * KEWANEE BOILER *« ROSS HEATER * TONAWANDA IRON 
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OVER 1,000 HOSPITALS NOW USE 


SEPTISOL 


FOR PRE-OPERATIVE WASHING 


Because it... 


@ ACCOMPLISHES SUPERIOR BACTERIOLOGIC 

CLEANLINESS — Positive antiseptic action of 

SEPTISOL provides markedly superior reduction 

in skin bacteria. Residual action affords contin- 
vously low skin flora. 


@ GAINS VALUABLE TIME for surgeons and 
other surgical personnel by sharply redu- 
cing required time for surgical wash. 


@ SAVES THE HANDS—Harsh brush scrubs 
and strong antiseptic rinses are unneces- 
sary. SEPTISOL solutions have a low pH; 
contain a natural emollient. Over ten 
million scrubs per year in hospitals have 
proven SEPTISOL non-irritating to the 
normal skin. 


PROOF OF SUPERIOR ANTISEPTIC ACTION 


BACTERIAL LEVEL* OF HANDS AND FOREARMS 


Normal level of skin bacteria before ® 


washing. 


After 10-minute brush scrub with ordi- & & 


nary surgical soap and antiseptic rinse. ? 


After daily 3% MINUTE wash with SEP- » | 
TISOL (No brush or other antiseptics):” 


After daily 6-MINUTE wash with SEP 
TISOL (No brush or other antiseptics 


500,000 1,000, 000 


Detailed information on washing tests will be mailed upon request 


VESTAL INc. 


ST. LOUIS e 


NEW YORK 
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TEXAS 


St. Joseph's Hospital, Fort Worth, 
Opens Special Thoracic Unit 

A special unit was opened recently at 
St. Joseph’s Hospital, Fort Worth, for 
research, treatment, and surgery deal- 
ing with chest and heart ailments. 

Eqiupped with the latest type of fa- 
cilities to care for patients suffering 
from disease of the thoracic organs, the 
unit is the first in Fort Worth and is 
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considered a progressive medical ad- 
vancement for the city. 

Located on the porch section of the 
hospital’s second floor, an area formerly 
used in treating general patients, the 
segregated unit has been designed for 
additional expansion when necessary. It 
now has five rooms, as well as an office 
to be used by those physicians in the 
city who are specialists in thoracic dis- 
eases. 

Surgeries, including the removal of an 
entire lung on T. B. patients, will be 
done, as well as special heart operations 
and surgery for some “blue baby” pa- 
tients. 


Such special medical and surgical 
procedures will be offered in Fort Worth 
on a large scale for the first time in 
the city’s history. Formerly, it was 
necessary to travel to other cities for 
similar operations. In addition, the 
unit will provide training grounds for 
student nurses who will be rotated. 

Interns, nurses, and all others associ- 
ated with the new department will re- 
ceive special instruction in the therapies 
of the unit. Research services in the 
treatment of pulmonary conditions will 
be offered. All equipment for diagnosing 
and treating patients with chest dis- 
orders will be located within the de- 
partment, making it unnecessary for 
patients to be moved from one floor 
to another. 


Fund Contributions Presented to 
St. John’s Hospital, Sonora 


Henry L. Taylor of Sonora recently 
presented checks ‘and cash totaling 
$297.50 to Mother M. Claudine, Mother 
Superior ef St. John’s Hospital, Sonora. 

Mr. Taylor, who was left partially 
paralyzed and speechless by a stroke a 
year ago, headed a fund drive in Sonora 
for the building program in appreciation 
for the care and treatment he received 
at St. John’s. 


Smile Chart Aids Polio 
Patients in Brownwood 


A smile contest is part of the treat- 
ment used to keep up the morale of 
polio-stricken patients at St. Vincent’s 
Hospital, Brownwood. Smile charts, 
attached to each bed, keep score and 
determine the daily winners. 


Hotel Dieu, El Paso, 
Has New X-ray Machine 


Children probably the most difficult 
patients to X-ray, will be easy targets 
for the modern, 500-milliamperage unit 
installed at Hotel Dieu recently. 

The new machine, built at a cost of 
more than $12,000 has shorter exposure 
time than the previous unit, thus 
minimizing motion. 

Five times more powerful than the 
replaced X-ray unit the new machine 
is housed on the fifth floor of the main 
building of the hospital. Plans call for 
its installation in a special surgical 
section on the sixth floor of a $2,000,000 
addition which is set for construction 
late this year. 

The new X-ray unit gives Hotel Dieu 
one of the most modern X-ray depart- 
ments in the area. In addition to the 
stationary equipment, the hospital also 
has a mobile X-ray machine which can 
be used during operations or for exam- 
ining patients unable to be moved. 
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SUGGS CLINIC, Ada, Okla. This pack tray és subject 
to extreme changes in temperature. But it will never 
craze—it’s Duraclay! 


no matter where you look 


*K 


... Nothing else like 


Look where you will—in leading hospitals across the 
country—you'll see Duraclay on the job. Because no 
matter where you look, there’s nothing else like it—no 
other material has the qualities of Duraclay. 


Unlike other materials, Duraclay is completely im- 
mune to thermal shock . . . stands up to scalding water 
one minute, ice water the next. Strong acids don’t stain 
it ... abrasion doesn’t harm it ... it shows no craze 
despite years of tough usage. 


This wonder material is available from Crane in a 
complete line of hospital sinks and baths. See them all 
in your free copy of the Crane Hospital Catalog. And 
be sure to check your building or modernization plans 
with your Crane Branch, Crane Wholesaler, or Local 
Plumbing Contractor. 


GARDEN GROVE SANATORIUM, California. A 

Sitz Bath of Crane Duraclay. Crane also sup- 

OREGON STATE HOSPITAL, Salem, plies such non-Duraclay items as the Herba- 

Ore, A Duraclay Patients’ Bath, as Therapy bath at right ... conventional fix- 

today as the day it wasinstalled. tures for nurses’ quarters, patients’ rooms, etc. 

Just one of many baths available in ...and all the specialized plumbing equipment 
Duraclay. that hospital service demands. 


ST. JOSEPH RIVERSIDE HOSPITAL, Warren, 
Ohio. Absolute cleanliness is a must on these 
surgeons’ wash-up sinks. No fear — they're 
Duraclay—once over with a damp cloth, and 
how they sparkle! 


* 


exceeds the rigid tests for earthenware (vitre- 
ous glazed) established in Simplified Practice 
Recommendation R-106-41 of The National 
Bureau of Standards. : 


Ps 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES © FITTINGS + PIPE 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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HIGH STYLE-LOW COST 


', .. With stainless steel 
holloware by Legion 


Leading hotels and restaurants are adopting 
Legion Stainless Steel Holloware because of its definite advantages 


as a banquet service. 


@ ATTRACTIVE APPEARANCE 
Gracefully shaped, with a rich lustrous 
finish that does not wear off. Can carry 
your own decorative design at a small 
extra cost.* 


@ DURABILITY 

Considerably more durable than hollo- 
ware made of other metals. Because of 
the hardness of stainless steel, it is also 
less subject to denting and scratching. 


@ LOW MAINTENANCE COSTS 


Will not oxidize or tarnish due to at- 


Order Legion Stainless Steel 
Holloware through your 
dealer. Write us for descrip- 
tive folder. 


ES 


mospheric conditions. Requires neither 
polishing nor replating. Easily cleaned 
with any cleaning agent. Lighter weight, 
making ‘it easier for help to handle. 


@ LOW FIRST COST 

Offered at prices considerably below 

those of silver holloware, and is not 

subject to luxury tax. 

*By special Legion process, patent ap- 
plied for. 


LEGION UTENSILS CO. 


21-05 40th Avenue « Long Island City 1, N.Y. 
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Mother Frances Polio Ward 
Established in Tyler 

Another milestone in Smith County’s 
fight against infantile paralysis has been 
rung up with the establishment of an 
isolation ward for the treatment of this 
disease at Mother Frances Hospital. 

The East Texas Physio-therapy Center 
in Tyler for some time has been treating 
the after effects of polio, but the initial 
stages while the disease is violent have 
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been treated at hospitals in other cities 
and have necessitated long ambulance 
trips for the patients. 

The Mother Frances Isolation Ward 
has four beds with proper equipment. 


VIRGINIA 


St. Mary’s Hospital, Norton, 
Celebrates First Anniversary 

St. Mary’s Hospital, Norton, recently 
celebrated its first year in full opera- 
tion. A breakfast-luncheon was given 
by the Order of Martha, a Catholic 
women’s club in Norton in honor of 
the occasion. Sixty-one people were 
present at the affair. Dr. T. J. Tudor, 


member of the staff at St. Mary’s, was 
the guest of honor. He spoke briefly on 
the progress of the hospital during its 
first year in operation and of the im- 
proved hospital service and new equip- 
ment. 

Several major changes and additions 
have recently been made at the hospital. 
Included in the changes and additions 
are an all steel fire escape, explosion 
proof electrical plugs in both the deliv- 
ery room and the main operating room, 
the nursery has been completely reno- 
vated and remodeled and a new dining 
room for the nurses and aides has been 
provided. The most striking addition is 
a white marble statue of the Blessed 
Virgin anchored in a facade above the 
main entrance. At night the statue is 
illuminated by spot lights. 


WASHINGTON 


Medical Record Librarian School 
Opens at Providence Hospital, 
Seattle 

Providence Hospital, Seattle, recently 
announced the fall opening of a new 
school for medical record librarians. 
The students who complete the course 
successfully will accrue 12 quarter hours 
of credit toward a bachelor’s degree. 

In order to enroll in the school, two 
years of college credits from a recog- 
nized school or graduation from an ap- 
proved school of nursing is required. 
Students must be 20 to 35 years of age. 
Tuition charges are $150 plus Seattle 
University fees for subjects taken. 

Programs of study conform with the 
essentials of an acceptable school for 
medical record librarians, as established 
by the American Medical Association 
in cooperation with the American As- 
sociation of Medical Record Librarians. 

Upon completion of the course, a cer- 
tificate in medical record library science 
is issued by Providence Hospital. 

The 12 hours’ credit by Seattle Uni- 
versity, together with preliminary cred- 
its, can be applied toward a degree, 
provided the student meets the require- 
ments for major and minor sequences 
in the College of Liberal Arts. 

Requests for application should be 
sent to the Director, Sister Peter Oli- 
vaint, R.R.L., Chief Medical Record 
Librarian, Providence Hospital, Seattle 
22, Washington. 


Providence Hospital, Seattle, Plans 
Medical Record Librarian Meeting 
Staff members of Providence Hospi- 
tal, Seattle, are in the process of organ- 
izing a joint meeting of Oregon State 
and Washington State chapters of the 
American Association of Medical Rec- 
ord Librarians for the middle of Octo- 
ber. The meeting is for the purpose of 
2 panel discussion of medical record 
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department problems, clinical hospital 
forms, Service Analysis book; the dis- 
cussion of the section program for the 
Association of Western Hospitals’ Con- 
vention for next April at the Olympic 
Hotel, Seattle, the possibility of holding 
an Advanced Workshop for registered 
medical record librarians, either prior to 
or after the convention, and of becom- 
ing acquainted with each other. This is 
the first meeting of its kind to be held 
in this section of the country. Medical 
record librarians from the area sur- 
rounding the states of Oregon and 
Washington are also invited to attend 
the meeting. 


Drive for Elevator Begins for 
Our Lady of Lourdes, Pasco, 

A drive for funds to install an ele- 
vator in the addition to Our Lady of 
Lourdes Hospital in Pasco, and to pro- 
vide the building with brick facing will 
be started immediately, Judge B. B. 
Horrigan, drive chairman, announced 
recently. About $40,000 is needed to 
complete the work. 


Golden Jubilees Celebrated by 
Charity Nuns in Seattle 

Charity Nuns in Seattle recently cele- 
brated their golden jubilee in Seattle. 
The celebrants were Mother Mary Mil- 
dred, former provincial, Sister Leopold- 
ine, Sister Cecelia of Seattle and Sister 
Moore who is night supervisor of St. 
Elizabeth’s Hospital, Yakima. 


St. Elizabeth's Hospital, Yakima, 
Obtains Hydro-therapy Unit 

A new hydro-therapy unit was donated 
recently to St. Elizabeth’s Hospital, 
Yakima, by Mr. and Mrs. Lee Semon. 

Used primarily for polio victims, the 
unit utilizes water in motion for its 
therapeutic effect. A larger hydro tank 
in which the water remains still was 
also donated by Mr. and Mrs. Semon. 

The tanks were obtained for the 
physical therapy department in prefer- 
ence to an iron lung, since the hydro 
units would benefit a greater number 
of patients. 

Specifications were drawn by Dr. A. 
W. Stevenson and the new unit was 
made of stainless steel. 


Providence Hospital's Thirtieth 
Annual Staff Banquet Held in 
Seattle 

The annual staff banquet of Provi- 
dence Hospital was held recently in the 
auditorium of the nurses’ home. This 
was the 30th annual banquet of the 
Providence Hospital staff since the staff 
was originally organized as a corporate 
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VAN'S NEW AND 


Reuslutionary 


STEAM COOKER 


@ Only one of many items constantly being improved by 
Van. Not only is it automatically controlled by the door 
mechanism, but the cooking operation in each compart- 
ment is also controlled individually by the use of electric 
time clocks so that the steaming period can be predeter- 
mined. No over-cooking. No baking after food is cooked. 


Every device that science affords insures safe 


of the 


operator and control of the cooking. Get the full facts in 


Van's Bulletin S. 


The John Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 








body of the hospital administration. 
After the dinner to which over 125 
men attended, a business program of 
interest to all was held. Dr. Robert 
Foster, present president of the staff, 
presided at the banquet table. The busi- 
ness meeting included the introduction 
of all past presidents, the annual re- 
ports of all committee chairmen, 
introduction of the honorary staff to 
the membership at large, installation 
of officers and the awarding of the first 
annual Executive Committee Award. 
Dr. A. J. Bowles was named as presi- 
dent for the ensuing year and Dr. J. K. 
Martin as president-elect. Dr. Paul 


O’Hollaren will be secretary-treasurer 


for 1949 to 1950. Dr. R. L. Zech, Dr. 
I. O. McLemore, Dr. F. E. Flaherty and 
Dr. R. Foster will be on the executive 
committee. The record committee will 
be composed of Dr. F. J. Leibly as 
chairman, assisted by Dr. J. A. Reilly, 
Dr. W. J. Foley, Dr. J. J. Callahan, 
and Dr. J. Codling. 

The first annual Executive Committee 
Award to the intern writing the best 
histories, physical examinations and 
progress notes during the past year was 
bestowed upon Dr. Robert P. Spurck. 
Dr. Spurck is from Butte, Montana and 
took his medical training at St. Louis 
University in St. Louis, Missouri. 


(Continued on page 62A) 





Note: Arrowheads 
indicate 
threaded joints. 





neering in cubicle design. Strong, 
light in weight, easier to install, - 
_ceiling stress, and greater 
omy in shipping because of 
less weight per unit. Also avail- 
able in chrome plated brass when 
specified. Write for full details. 


Now Available in 


ALUMILITE 


Permanent Finish 


A. R. NELSON CO., Inc. 


210 East 40th Street - New York 16,N, 


igs uae 3 
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Junior Nursing Cadets — A New 

Idea at St. Elizabeth's, Yakima 

Yakima has long been familiar with 
Junior Aids, junior bridesmaids, and the 
junior debutantes, the sub-debs. Now 
comes another junior group — the junior 
nursing cadets who are at present 20 
strong. 

The junior nursing cadets form the 
new vocational nurse class at St. Eliza- 
beth Hospital. These girls, a selected 
group, are all Yakima high school seniors 
who have expressed an interest in nurs- 
ing as a career. 

By way of learning of its demands and 
rewards, they each put in two hours of 
class time at the hospital daily. They 
receive high school credit for their work 
and sign in and out for their hours with 
as precise care as though they were at 
the high school itself. 

Junior nurses are the special charge 
of Miss Mary Davidson of the school 
of nursing. For their first week, they 
devote all their time to class work at 
the school of nursing. They then begin 
their “tour of duty” at the hospital, but 
with it have an hour or more weekly 
in classes. 
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The junior nurses wear neat white 
uniforms. They assist the nurses by 
handling simple tasks, such as taking 
temperatures, answering patients’ lights, 
taking care of flowers, helping patients 
get in and out of bed, aiding in the 
admission and discharge of ~ patients, 
bringing the serving trays, feeding help- 
less patients and running errands from 
one hospital department to another. 

“Their service is valuable to hos- 
pital,” says Miss Davidson, “and it also 
gives them a good orientation for hos- 
pital nursing study.” 


WISCONSIN 


Nuns Receive Diplomas 
From St. Francis, La Crosse 

Sister Louise, Order of the Servants 
of Mary, Ladysmith, Wis., and Sister 
M. David, Franciscan Sisters of Perpet- 
ual Adoration, La Crosse, received their 
diplomas at a joint graduation exercise 
held at St. Francis Hospital’s School of 
Anesthesiology and Medical Technology. 


New Pediatrics Instructor at 
Marquette University School 
of Medicine 

With the aid of a $10,000 grant a- 
warded to the Marquette University 
School of Medicine, Milwaukee, Wis., 
by the Edward Uhrig Foundation under 


the terms of the will of the late Rosa 
Uhrig of Milwaukee, Marquette will ex- 
pand its teaching staff in pediatrics by 
adding a fulltime physician-instructor. 

Under the direction of Dr. Francis 
R. Janney, director of the school’s pe- 
diatrics department, the appointee will 
carry ‘on teaching activities at the 
Milwaukee County Children’s Hospital. 

Terms of the will specify that income 
left be used for the promotion of the 
physical, intellectual, and spiritual wel- 
fare of children in Wisconsin. Estate 
trustees believe the award to Marquette, 
a part of the income left, will benefit 
Wisconsin children through improvement 
in pediatrics instruction which will re- 
sult in making better medical care 
available to children. 


Special Smokestack Constructed 
at St. Joseph’s, Marshfield 

A trained crew of three experts re- 
cently finished a special smokestack at 
St. Joseph’s Hospital, Marshfield. 

The smokestack is constructed of re- 
inforced concrete. Located near the 
present power plant it is also planned to 
provide ample facilities for a contem- 
plated new powerhouse. 


St. Francis, La Crosse, Receives 
Standby Iron Lung From Ohio 
A standby iron lung was received by 
(Concluded on page 64A) 
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Goull be Needing Slankets .. 
WHITE KNIGHT BLANKETS 


50% WwoOoL 
50% COTTON 


Swe are blankets and blankets . . . all grades, all prices. But there is only 

one WHITE KNIGHT blanket — the blanket among blankets! The 
Blanket that has been selected specifically for hospital service; the finest blanket 
of its type available; the blanket that will give long and satisfactory service; 
the blanket that’s nice to look at and warm and cozy to snuggle under. The 
blanket that combines, in perfect balance, the advantages of wool and cotton 
— 50% wool, 50% cotton. The blanket that’s priced for hospital budgets. 


Yes, you'll be needing blankets — WHITE KNIGHT Blankets. Attractive 
and practical plaid pattern; individually packed in a bag. Size: 66" x 84”. 
Weight: 2% lbs. each. Colors: Blue, Cedar, Rose, Green. 


WILL ROSS, INC. @) wisconsin 
7 eresey WISCONSIN 
Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


OCTOBER, 1949 63A 





TWO FINE SURGICAL SOAPS 


GERMA - 
MEDICA 


REGULAR OR MEDICATED 


GERMA-MEDICA Surgical Soap leaves the 
surgeon’s hands soft and supple ... cleansed 
and ready for the operation. For Germa- 
Medica is the purest, most highly refined 
soap, always uniform and gentle as a lotion. 


MEDICATED GERMA-MEDICA Antiseptic Li- 
quid Soap contains 22% Hexachlorophene 
(G-11) on the anhydrous soap content. 


ans 


PEeTON ERDUNNTONIED, HN Gny oe 
Pisend facts on Germa-Medica. [) Regular. 


Ul 


0) Medicated. 


{ ’ 


iso on the Huntington Portable Foot Pedal Dispenser. 


INSTITUTION 





STATE 
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St. Francis’ Hospital from the emer- 
gency equipment pool of the National 
Foundation for Infantile Paralysis at 
Columbus, Ohio. 


Child Care Classes Offered at 
St. Vincent's, Green Bay 

St. Vincent’s Hospital recently held a 
series of pre-natal and baby care classes. 
The class was held one afternoon a 
week for a period of six weeks. 
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Building News 


Canadian Hospital to Get 

$108,000 Federal Aid 

Federal grants totalling more than 
$108,000 for new hospital accommoda- 
tion in the Maritime Provinces have 
been announced by the Health De- 
partment. 7 

The grants, made under the National 
Health Plan on the basis of $1,000 a 
bed, an amount matched by the prov- 
inces, will increase accommodations at 
Saint John, N.B.; Truro, Baddeck and 


Sherbrooke, N.S., and Charlottetown. 

The Saint John grant will provide 15 
additional beds for St. Joseph’s Hospital 
with work on the addition scheduled for 
completion next month. 

The building itself is complete except 
for interior partitions and, of course, 
equipment. 


ALABAMA 


Citizen Group Backs Plans for 
Catholic Negro Hospital in Ensley 

Twenty-one Birmingham citizens re- 
cently held a meeting and determined 
that Negroes of the Birmingham dis- 
trict shall have a hospital of their own. 

The group of citizens, including reli- 
gious, civic, and business leaders of the 
city, pledged themselves to shoulder the 
responsibility of carrying forward to 
completion plans for the proposed Holy 
Family Hospital for Negroes at Ensley. 

Mr. John Newsome, leader of the 
group, announced that the Sisters of 
Charity of Nazareth have guaranteed to 
meet all operating expenses and to staff 
the hospital. 

Cost of the initial 60-bed unit will be 
$540,000. The Federal Government will 
give one third, leaving a total of $356,- 
000 to be obtained locally. Contribu- 
tions reaching $80,000 already have 
been made. 


ARKANSAS. 


St. Bernard's, Jonesboro, 
Plans $600,000 Addition 

Plans for a $600,000 addition to 
St. Bernard’s Hospital in Jonesboro, 
$400,000 of which will be raised through 
public subscription, were announced re- 
cently in a joint statement by William 
L. Gatz of Paragould, chairman of the 
hospital’s advisory board, and Mother 
M. Perpetua, O.S.B. 

The present plan calls for construction 
of a new wing to contain 60 beds, small 
operating rooms, and office spaces. Mini- 
mum cost for a 60-bed addition is 
$600,000 they pointed out. The building 
would be four stories high, with a base- 
ment, and will join the present building. 

The proposed addition will be the first 
since 1923, and the general subscription 
campaign is the first in the hospital’s 
history. 

St. Bernard’s Hospital was opened in 
Jonesboro in 1900 with a small frame 
structure housing the facilities. The 
frame building still serves as the east 
wing of the present hospital, but will be 
torn down to make room for the new 
addition. 

Every effort will be made to complete 
the new addition in time that it may 
be dedicated next July 5, which will be 
the fiftieth anniversary of acceptance of 
the first patient. 


(Continued on page 66A) 
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Because they're made of MONEL, 
Scanlan-Morris sterilizers are... 


“MMUNIZED™ 


against METALLIC ILLS 













IMPORTANT 
FEATURES 




















of this Scanlan- 
Morris cylindrical 
pressure sterilizer 
are its inner shell 
and steam jacket, its 
sturdy trays and 
racks. Made of Mo- 
nel, they resist fa- 
tigue and corrosion, 
contribute measura- 
bly to sterilizer life. 
















lL. Monel, you have a solid, corrosion-resist- 
ing Nickel Alloy. There’s nothing to chip off, 
peel off or wear away. 















Monel* is rustproof ...strong...tough... 
hard . .. smooth. It resists staining. It stands 
up against heat, pressure, steam and mois- 
ture; against acids, alkalis and a long list of 
hospital solutions. Constant use and rough 
treatment cannot damage Monel’s attractive 
satiny finish. 









In addition, Monel is easy to keep bright 
and shining. Plain soap and warm water are 
usually all you need. But you can use cleans- 
ers or detergents as often as you think nec- 
essary. You can’t scrub away Monel’s good 
looks — they’re permanent! 


So it is with good reason that THE OHIO LONG-LASTING 
CHEMICAL & MANUFACTURING COMPANY SOURCE 
makes Monel construction available in 

» i i i ia for sterile hot and 
Scanlan Morris cylindrical pressure type cold water. These 
surgical supply sterilizers, instrument steri- __ sterilizershavetanks 


of Monel, the metal 


lizers, solution sterilizers and water steri- that cannot rust or 
de-zincify. Corrosion 












lizers. (Monel, by the way, is standard con- resistant all the way 
° oon . through, Monel nev- 
struction material in all Scanlan-Morris hos- er needs painting, 






: 7: . coating or costly pe- 
pital non-pressure boiling-type instrument stalin Guakeiemeine. 


and utensil sterilizers. ) 










For full information about Scanlan-Morris 
sterilizers that bring you all the advantages 
of Monel, write THE OHIO CHEMICAL & MAN- 
UFACTURING CoMPANY, 1400 E. Washington 
Ave., Madison 10, Wisconsin. Res. v. s. Pat. on. 

















TRIPLE-PURPOSE 
AUTOCLAVE 








You can order this 
autoclave with 
shelves for labo- 
ratory work, with 
racks for formu- 
lae, or with “‘slide- 
away” trays for 
instruments. But 
no matter which 
you choose, you get the 
full protection of Monel 
inner shell and steam 
jacket. 








THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N.Y. 


& FADMEL’... 


ALWAYS A WISE CHOICE FOR HOSPITAL EQUIPMENT 
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Pure Latex Surgical Tubing, semi-transparent amber — 


six standard sizes. 


—in Pure Latex 
Laboratory and Surgical Tubings 


All the facilities of our plant and 
laboratory are devoted to just one pro- 
duct — the finest, purest latex tubing it is 
possible to make. RLP Surgical Tubing 
(amber) and Laboratory Tubing (black) 
have gained an enviable reputation for 


long-lived dependability. 


Inner and outer surfaces of RLP 
Tubings are smooth and seamless. No 
acids or minerals are used to coagulate 


the latex; thus, any ill effects which 


might result are eliminated. 


World Suppliers of 
Pure Latex Tubings 


Pure Latex Black Laboratory 
Tubing — 24 standard sizes. 


RLP Pure Latex Surgical and Labora- 
tory Tubings are sold through reputable 
surgical and hospital suppliers. RLP Black 


laboratory tubing is also available from 
your laboratory supply house. Dealers and 
customers alike tell us they are well 
pleased with RLP’s conscientious service 
policy — most orders are shipped within 
24 hours of receipt. 


Pure Latex Surgical Tubing 


6 Standard Sizes 


Pure Latex Laboratory Tubing 


24 Standard Sizes 


Rubber Latex Products, Inc. 


Cuyahoga Falls, Ohio 
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Formal Opening Held for New 
St. Francis Division, 
Colorado Springs 

The Sisters of St. Francis Hospital, 
Colorado Springs, recently held a formal 
opening of the new pediatric depart- 
ment, which has been greatly enlarged, 
and is now located on the first floor. 
The most modern equipment has been 
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installed and all of the rooms have been 
redecorated. 

Entertainment was planned by the St. 
Francis Guild. Tours of the hospital 
were conducted throughout the after- 
noon. 


Child Aid Is Stressed in 
Mercy Hospital Drive, Durango 
More space and more service for 
children is a main theme of the com- 
mittee planning for the new addition 
to Mercy Hospital, Durango. 
Plans for the new hospita laddition 
will include two roomy well-lighted and 
ventilated modern nurseries. A large 


new delivery room and two operating 
rooms with the latest equipment will 
be built in the new addition. A pedi- 
atric department ‘will also be a feature. 
Two sunrooms will be provided. 

The minimum goal of the campaign 
will be $100,000, to apply on the cost 
of the new addition, which will be ap- 
proximately $475,000. 


IDAHO 


Hospital Addition Underway at 
St. Anthony’s, Pocatello 

Ground was broken recently for the 
$319,000 north wing addition to St. 
Anthony’s Hospital, Pocatello. The five- 
story brick and concrete structure will be 
completed within a year. 


St. Charles Plans Ready 
for Approval in Bend 

Plans and specifications for general 
construction, plumbing, heating, venti- 
lating and electrical work for the new 
St. Charles Hospital in Bend have been 
completed by the architect. 

Four sets of plans and specifications 
have been presented for the approval 
of George M. Shiffer, director of the 
hospital and facilities section of the 
Oregon state board of health, and the 
federal public health service. The plans 
will be reviewed by Mr. Shiffer and then 
will be forwarded to the public health 
service in San Francisco. 


ILLINOIS 


St. Francis Hospital, Blue Island, 
Plans $250,000 Campaign 

Campaign plans ‘have been completed 
and are now underway for voluntary 
subscriptions in the amount of $250,000 
to complete the building program now 
in progress at St. Francis Hospital, Blue 
Island. 

Plans for the campaign call for indi- 
vidual drives in each of the districts 
and smaller towns serviced by St. Fran- 
cis Hospital. 

Meanwhile, work is progressing rap- 
idly on the addition to the present 
structure and it is expected that the 
hospital will be in full operation before 
the year’s end. 

Dr. T. Harry Kelly, general chairman 
of the fund campaign, announced that 
staff doctors of St. Francis Hospital, 
Blue Island, have undertaken to raise a 
minimum of,$50,000 among themselves 
to memorialize an entire unit in the 
proposed new addition. 


New Rooms Constructed at 
St. Francis Hospital, Evanston 
New and larger quarters for the sew- 
ing rooms and central linen supply for 
St. Francis Hospital, Evanston, have 
been completed and are now occupied, 
(Continued on page 68A) 
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New Mosby Rooks 


FOR NURSES 


* 
THE ART AND SCIENCE OF NUTRITION 


A Textbook on the Theory and Application 
of Nutrition 


By ESTELLE E. HAWLEY, Ph. D., and GRACE CARDEN, B.S. 
The University of Rochester, School of Medicine and 
Dentistry; Strong Memorial and Rochester Municipal Hos- 
pitals, Rochester, New York. THIRD EDITION. 700 pages, 
91 illustrations, one in color. PRICE, $4.75 


This Third Edition has been prepared to incorporate all 
the advancements brought out by research during the war 
years. Covering the fundamentals of nutrition, it includes 
several chapters which perhaps are not regularly included 
in books on dietetics, but which must be included under 
the broader term “nutrition.” Such chapters include di- 
gestion, the blood, the endocrines and some appendix 
material. 


It also contains chapters on nutrition in relation to many 
diseases and the result is an excellent teaching guide on 
the art of nutrition. 


NURSING — An Art and A Science 


By MARGARET A. TRACY, R.N., A.B., N.S., Dean, University 
of California School of Nursing, San Francisco and 
Berkeley. (WITH COLLABORATORS). THIRD EDITION. 
750 pages, 183 illustrations. PRICE, $4.00 


Many developments in recent years have profoundly 
affected the care of patients, but two in particular have 
brought about most of the change in nursing care: Early 
ambulation and the increasing use of the antibiotics o1 
chemotherapy. These are discussed in the revision of the 
popular text. . 


This new edition also includes 48 new illustrations which 
depict the improvement in method and equipment that 
has occurred in the past decade. 


Several members of the staff at the Medical Center in San 
Francisco have contributed to this edition an@ with this 
help the author has presented a book that reflects the teach- 
ing and practicing of nursing today in one large medical 
center which will unquestionably prove useful to nurses 
everywhere. 


Self-teaching Tests in 
ARITHMETIC FOR NURSES 


By RUTH W. JESSEE, R.N., M.A., Director of Nursing Educa- 
tion, Presbyterian Hospital, Philadelphia, Pa. THIRD 
EDITION. 122 pages. PRICE, $2.00 

The main purpose of the revision for this edition is to 
fortify those areas where students seem to have great 
difficulty and to increase the helpfulness of the text. To 
this end, in Part I, additional exercises on the apothe- 
caries’ measures and approximate equivalents have been 
included; answers to the questions concerning the diagram 
in. Introduction to Fractions have been added; the ex 
planation for division of decimals has been simplified; 
and a method for determining the comparative value of 
fractions has been included. 

In Part II, a few problems involving some of the new 
drugs have been introduced and a section has been added 
presenting a method for measuring quantities of less 
than five minims. 


ANATOMY AND PHYSIOLOGY 
LABORATORY MANUAL 


By CATHERINE PARKER ANTHONY, B.A., R.N., Instructor in 
Anatomy and Physiology, Lutheran Hospital, Cleveland, 
Ohio. THIRD EDITION. 300 pages, illustrated. 

PRICE, $2.50 
To retain the best of the old and to add the best of the 
new have been the aim of the author in revising this well 
known laboratory manual. In every step, the conservation 
of the student’s as well as the instructor's time is an im 
portant consideration. 
In doing so, all the same helps for instructors have been 
retained. Such features as a suggested division of hours 
for both ninety- and one-hundred-hour courses, a complete 
list of laboratory equipment needed for the entire course, 
a list of possible sources from which to procure supplies, 
arrangement of material in such a way as to facilitate 
checking, and absence of material requiring elaborate 
preparation or supervision. 
Only those exercises which demonstrate important facts 
or principles of anatomy or physiology have been included. 
New illustrations have been added and several new pro 
cedures are introduced. Pages are perforated wherever the 
material might serve for quiz purposes. A new, more 
durable binding has been used. 


Ready Soon! Lynch’s COMMUNICABLE DISEASE NURSING 
New Second Edition 


Funsten-Calderwood’s ORTHOPEDIC NURSING 


New Second Edition 


Copies Sent for Consideration on Request 


The C. V. MOSBY Company 


Scientific Publications 


SAINT LOUIS 3, MO. 
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NG 
RE YOU STILL PAY! 

FOR YOUR CUBICLES? 
let them pay for themselves! 


SAVES NURSES’ TIME: Capital curtains can be flipped 
around bed in one easy movement — gliding smoothly 
and noiselessly around bends . . . saving nurses’ time 
and energy for more important duties. 


NO MAINTENANCE COSTS TO CONSIDER: Curtain 
hooks operate inside track . .. cannot be removed or 
lost. Hooks requiring replacement will be furnished 
without cost. 


EASY INSTALLATION: Any mechanic can install 
Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered . . . with plan sheet and 
detailed instructions. /f desired, we will make installations 
at nominal cost. 


SMOOTH, EFFICIENT OPERATION: Capital Cubicle’s 
patented features prevent hooks from catching or jam- 
ming . . . cannot scratch or mar finish. Assure quick, 


quiet and dependable operation. 
MODERN DESIGN: Capital Cubicles are smartly 


streamlined in appearance. Cast brass and 14 gauge metal 
parts are chromium plated to U. S. Nayy Specifications. 


WRITE FOR ILLUSTRATED FOLDER H-9, include rough sketch of 


CAPITAL CUBICLE CO., INC. 


213 — 25th ST., BROOKLYN 32, N.Y. 


rooms, indicating bed positions. We will submit plans, speci- 
fications and cost. No obligation, of course! 


TEL. SOUTH 8-9365 


* AGENTS IN PRINCIPAL CITIES 
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Sister M. Wilberta, O.S.F., administra- 
tor, reported recently. 

The new quarters were specially con- 
structed rooms directly across from the 
hospital, eastward, being the second 
story to the south addition of the laun- 
dry building. The whole floor provides 
uncrowded space both for the workers 
and wall cabinets for the linens and 
other required supplies. 

Three double windows on the west, 
two south windows, and one double win- 
dow on the east give ample light to the 
ladies of the sewing room. An easily 
reached fire escape is accessible on the 
east by a door which adds light through 
a large glass. The walls are of soft 
light grey tile. The heating and venti- 
lating system is a combination unit and 
operated from the ceiling. 


IOWA 


New Addition Completed at 
Mercy Hospital, lowa City 

Mercy Hospital's newly completed 
addition was recently dedicated at a 
formal ceremony with a solemn high 
Mass at the hospital chapel. The new 
building was blessed by the Most Rev. 
Ralph L. Hayes, Bishop of the Diocese 
of Davenport. 
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The hospital with its new addition 
and remodeling has been increased from 
a 120-bed to 215-bed capacity. 


St. Ann‘s Hospital, Algona, 
Opens First Floor 

The Sisters of Mercy recently rushed 
plans for the opening of one floor of the 
new St. Ann’s Hospital, Algona. The 
one floor was opened because of the 
hospital situation in the Algona area. 
The remainder of the hospital will open 
as rapidly as it can be completed. 


KANSAS 


Groundbreaking Ceremonies Held 
for St. Joseph’s Hospital, Larned 

Breaking of ground for construction 
of St. Joseph’s Memorial Hospital in 
Larned recently took place. Among 
those who attended the ceremonies were 
Mother M. Aloysia, Sister M. Emilia, 
Sister M. Marcella and Sister M. Theo- 
dosia. 


KENTUCKY 


Mary Immaculate Hospital Drive 
in Lebanon Now Totals $45,000 
Subscriptions taken up in Marion 
County for the proposed new Mary Im- 
maculate Hospital in Lebanon now total 
$45,000. The goal at which the com- 
mittee in charge of the campaign is 
aiming at is $75,000. 


The pledges included several large 
amounts promised by banks and cor- 
porations in Lebanon and the vicinity. 
The new hospital is expected to cost 
about $400,000. 


LOUISIANA 


Charity Hospital, New Orleans, 
to Have New Interns’ Home 

Tentative plans for the erection of a 
new building at Charity Hospital, New 
Orleans, the opening of additional floors, 
and for the expansion of present facili- 
ties were revealed recently by William 
Worner, vice-president of the Board of 
Administrators of the hospital. 

The plans call for the erection of an 
interne’s home to house 100, the imme- 
diate opening of a dental clinic, the 
conversion of the third floor of the 
main building into a psychiatric unit, 
the expansion of the Musser Gordon 
Tubercular Hospitals and the renova- 
tion of the sixth and eleventh floors 
into wards for general medical treat- 
ment. i 


MASSACHUSETTS 


Addition Planned for 
St. Joseph’s Hospital, Lowell 

It was announced recently that a 
three-story addition is planned for St. 
Joseph’s Hospital, Lowell. The addition 


(Continued on page 71A) 
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will be connected to the fireproof section 


of the hospital which was built in 1942. 


The new wing will contain 38 beds for 
adults and 25 beds for children. It is to 


be ready for occupancy by December, 
1949. 


MINESOTA 


60-Bed Hospital in Sauk Centre 
to Rank Among Top Institutions 
of its Size 

Nothing is being overlooked to make 
the°60-bed $750,000 St. Michael’s Hos- 
pital now under construction in Sauk 
Centre one of the outstanding small 
hospitals in the country, it was stated 
today by Frank W. Jackson, St. Cloud, 
Minn., architect in charge of the project 
which is scheduled to receive its first 
patients next June. 

The ‘new hospital, to be operated by 
the Franciscan Sisters of the Immaculate 
Conception, St. Francis Convent, Little 
Falls, Minn., will have the most modern 
equipment available and the operating 
rooms, obstetrical department, and 
nursery will be air-conditioned. 

Included in the equipment will be an 
automatic collective control elevator and 
two automatic dumbwaiters which are 
now being installed. 

The dumbwaiters, each with a capacity 
of 200 pounds and a speed of 50 feet 
per minute, will be used for the quick, 
easy movement of medical supplies, 
food, and the like between floors. The 
cars can be brought to any landing and 
sent to any landing by pressing buttons 
on the walls beside the dumbwaiters 
hoistway. 

The handsome hospital, planned along 
straight, functional lines, has a frontage 
of 226 feet and is being erected on a 
400 by 600 foot plot by the Paterson 
Construction Company of Minneapolis, 
Minn. 

The structure stands well back from 
the street and is reached by curving 
driveways and walks. The exterior is of 
light buff brick and limestone. The main 
portion is two stories high and has a 
full basement where the coal-fired, high- 
pressure steam heating plant is located. 
Projecting from the front of the building 
is a one-story lobby, reception room, and 
office. Additional entrances are provided 
at the sides and rear of the main 
building. 


MISSOURI 
Plans for Children’s Hospital 
Materializing in St. Louis 
Plans for construction of the proposed 
Cardinal Glennon Memorial Hospital for 
Children were further advanced recently 
when a petition for a pro forma decree 
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of incorporation, setting up a non-profit 
organization to direct the project, was 
granted by Circuit Judge David J. 
Murphy. 

The corporation provided by the court 
decree is empowered to hold title to real 
estate and accept contributions for the 
erection and maintenance of the pro- 
posed hospital. 

Archbishop Joseph E. Ritter, who 
last month announced plans for a cam- 
paign to raise $5,000,000 to build the 
hospital as a memorial to the late Cardi- 
nal John Joseph Glennon, is president 
of the new corporation. Other officers 
are Paul M. George, secretary, and J. 
F. Drey, treasurer. 


~ quality 
}____._._.._LIQUID SURGICAL 
(‘. SOAP DISPENSER 


A heavily chrome plated portable 
hydraulic foot pedal Soap Dispenser. 
Specially designed dispensing arm re- 
volves in a 360 degree arc, thus allow- 
ing two scrub-up sinks to be served by 
one dispenser. Easily filled reservoir 
holds three and one-half pints of liquid. 
This dispenser carries a one year guar- 
antee against defective parts and work- 
manship. 


p-.-ALCOHOL DISPENSERS 


The Midland Portable Foot Pedal Al- 
cohol Dispenser has a splash and drip- 
proof chromed metal basin with an eas- 
ily removed retrieving vessel. The al- 
cohol can be reclaimed and refiltered 
for use in body rubbing. The special dis- 
penser nozzle, approximately 59 inches 
from the base, allows completely satis- 
factory use by surgeons of any height. 
This dispenser carries a one year guar- 
antee against defective parts and work- 
manship. 


MIDLAND LABORATORIES 





















DUBUQUE, IOWA 





Leo J. Wieck, treasurer of May De- 
partment Stores Co., is general chairman 
of the drive to raise funds for the pro- 
posed hospital. The fund-raising cam- 
paign, however, will not be conducted 


until after next Jan. 1, so that it will 
not interfere with Community Chest 
campaign. 

Initial efforts in the campaign will be 
directed toward obtaining special gifts 
from friends of the late Cardinal Glen- 
non in St. Louis and other parts of the 
United States. Bernard C. MacDonald, 
a manufacturer’s agent, has been named 
head of the special gifts division of the 
drive. 


(Continued on page 72A) 
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technics and equipment with 


POUR-O-VAC SEALS 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


THESE FACTS ARE CONVINCING... 
Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 


3000, 2000, 1000 and 500 mi. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . . . pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge, Massachusetts 
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The institution, Archbishop Ritter 
announced would be managed by a 15- 
member board of governors representing 
all groups of citizens. Sisters will be 
selected for the hospital staff. 


NEBRASKA 


Federal Funds to Aid St. Francis 
Hospital, Grand Island 

Application for Federal funds to con- 
struct and furnish the new school of 
nursing at St. Francis Hospital, Grand 
Island, has been approved. 

The Federal grant will total approxi- 
mately $260,000 and will enable ex- 
pansion and modernization of the 
nurses’ training program and add 65 
beds to the hospital proper, raising its 
capacity to 210 beds. 

Construction, which began in the ear- 
lier part of this year, is expected to be 
completed in the winter of 1950. The 
four-story structure will provide ac- 
commodations for 100 students as well 
as quarters for faculty and technicians, 
a library, laboratory, auditorium-gym- 
nasium, solarium, and reception rooms. 
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Morrill Turns Over $3,700 as 
Drive for Scottsbluff Hospital 
Continues 

Morrill recently took the spotlight in 
the $150,000 St. Mary Hospital Memo- 
rial Equipment fund as the first com- 
munity outside of Scottsbluff 40 turn in 
a report on the campaign. 

A total of $3,700 was turned in by 
the Morrill chairman, R. L. Kelley. Mr. 
Kelley emphasized the fact that it was 
only a preliminary report., Reports 
showed that the drive lacked only 
$32,000 of reaching the goal. 


NEW JERSEY 
Seek $310,000 Equipment Fund for 
Our Lady of Lourdes, Trenton 

Camden county will have the finest 
and best equipped hospital in the 
county if the equipment fund drive for 
Our Lady of Lourdes Hospital is suc- 
cessful, John K. West, general chairman 
of the fund raising campaign, told a 
group of 40 industry committee workers 
recently. 

The industry committee, headed by 
David Baird, Jr., chairman, and Jack 
Errickson, vice-chairman, gathered at a 
rally at the hospital to inaugurate active 
solicitation of Camden industrial organi- 
zations for funds needed to outfit the 
362-bed institution nearing completion at 
Haddon and Euclid Aves., Camden. 





Following a tour of inspection of the 
eight-story structure, during which the 
volunteer workers watched the builders 
plastering walls in operating rooms and 
laying floors in solariums and wards, the 
group was addressed by Mr. Baird and 
Msgr. Joseph McIntyre, representing 
Most Rev. Bartholomew J. Eustace, 
bishop of Camden. 

Mr. Baird told his committee that a 
total of $310,000 must be raised to pro- 
vide furnishing and kitchen, medical, and 
surgical equipment. The cost for pro- 
viding complete facilities for the 362-bed 
hospital is $850 per bed. 


NEW MEXICO 


Artesia Hospital Addition in Use 

Recently the Sisters Adorers of the 
Most Precious Blood began using the 
new wing at the Municipal Hospital in 
Artesia. The Sisters, members of the 
Sacred Heart Convent in Wichita, were 
invited by the City of Artesia to oper- 
ate the hospital when it was originally 
opened in 1942. 

The addition, built by the city and 
valued at $120,000, brings the total 
bed capacity of the hospital to 40. In 
the private and semi-private rooms 
much of the furniture and equipment 
has been donated by generous individu- 
als and organizations in Artesia. 

(Continued on page 74A) 
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ESSENTIALS OF NURSING 
HELEN YOUNG, ELEANOR LEE and ASSOCIATES 
Second Revised Edition, April, 1948 


A text particularly well suited for beginning students in Nursing Arts. Materials tested by actual classroom experiences. 
Price $3.75 


A LABORATORY MANUAL IN COOKERY 
DORIS JOHNSON 
Includes complete outlines for the course together with directions for demonstration and work sheets for the students. 
Exercises require each student to prepare and serve a complete meal. Price $2.50 


PATTEE’S DIETETICS 
Revised by HAZEL E. MUNSELL 
Twenty-third Revised Edition 
A complete student’s text covering Nutrition, Diet Therapy and Applications. Price $3.50 


A LABORATORY MANUAL OF MICROBIOLOGY 
FOR NURSES 
ELIZABETH S. GILL and JAMES T. CULBERTSON 
Under the instructor’s supervision, students are taught to handle pathogenic organisms which they will ultimately 
be required to handle as graduate nurses. Price $2.00 


LABORATORY CHEMISTRY 
ELEANOR M. K. DARBY 


A concise laboratory manual especially intended for student nurses and so organized that it can be used with any 
Price $2.20 


a 


standard text. 


A SHORT HISTORY OF NURSING 
LAVINIA L. DOCK and ISABEL M. STEWART 
A distinguished text covering the course usually offered in schools of nursing. Price $3.50 


ANESTHESIA: PRINCIPLES AND PRACTICE 
ALICE M. HUNT 
A new book designed as a student's text and a ready reference for Nurse Anesthetists. Price $2.60 


TESTS AND MEASUREMENTS 
APPLIED TO NURSING EDUCATION 
HYMAN KRAKOWER 
A new book covering the degree course for nursing students. Combines text material and work sheets. Step by step 
instruction in constructing graphs, charts and tests. Price $3.50 


NURSING IN MODERN SOCIETY 
MARY ELLA CHAYER 
Students, Graduate Nurses and Discussion Groups will find in this outstanding appraisal of nursing the answer 
to many current questions. Price $3.75 
Write Now for Putnam Books for Nurses 
G. PUTNAM’S SONS e 2 West 45th St., New York 19 
Publishers for Nurses since 1878 
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a new, simple physical method for the 
administration of intrapelvic heat* 


REICH-NECHTOW INTRAPELVIC 
HYDROTHERMY APPARATUS 


Indicated in cases of salpingo-oophoritis, salpingitis, para- 
metritis, chronic pelvic peritonitis, hypoplastic uterus, 
adnexal inflammatory masses and pre- and post-operatively 
in inflammatory pelvic diseases. 








few 0 pina ome iis . Sie | 
The apparatus is designed for use both in the doctor’s office 
and for home treatment. It consists of a latex bag for inser- 
tion in the vagina, an inflow tube with funnel end for attach- 
ment to a water faucet and an outlet tube. Intrapelvic heat 
produced by the flow of warm water through the apparatus in- 
duces muscle relaxation, decreased arterial tension, increased 
circulation and dilatation of peripheral vessels with subsequent 
decongestion of deeper vessels. The increased circulation pro- 
duces a local increase in phagocytic leucocytes, increased cellu- 
lar metabolism and absorption of exudates. 
*W. J. Reich, M.D., F.A.CS., and M. J. Nechtow, M.D.: A. J. Obs. & Gyn., 
Sept., 1948 (Mod. Med., May 15, 1949.) 
D-50 Reich-Nechtow Intrapelvic Hydrothermy Apparatus, 

4%’ long: individually boxed each $10.00 


Order from your Surgical Supply Dealer 


CLAY-ADAMS COMPANY, INC. 
141 EAST 25th STREET - NEW YORK 10 


Showrooms else at 308 West Washington Street, CHICAGO &, ILL. 
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Besides patients’ rooms, the new wing 
contains a new obstetrical department, 
kitchen, chapel, and dining rooms. The 
third floor of this addition is a spacious 
solarium. 

Renovations in the original part of 
the new building make possible a new 
minor operating room and an emergency 
room, as well as additional X-ray and 
laboratory facilities. The doctors them- 
selves plan to furnish and equip their 
new staff room and library to their own 
taste. 

Sister M. Benitia is superintendent of 
the hospital and she has 10 other Sisters 
Adorers of the Most Precious Blood on 
her staff. 


NEW YORK 


St. Clare’s Hospital, New York 
City, Announces Building Plans 
Construction of a seven story and 
basement nurses home and _ training 
school for St. Clare’s Hospital is under 
way in New York City. The building is 
planned to house and train 175 nurses. 
The building on a plot 100 x 100 feet 
will be of brick and steel construction, 
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completely fireproof throughout, rising 
seven stories above the basement. The 
roof, which will be covered entirely with 
promenade tile, will carry also a glassed- 
in shelter and a sun deck. 

The red brick will match the brick of 
the two newest wings of St. Clare’s. The 
granite base will be carried to the win- 
dow sills of the second floor and a lime- 
stone trim will match the other hospital 
buildings. The main entrance will be 
through white bronze doors “With orna- 
mentation typifying the mission of the 
nursing profession and topped by a 
statue in limestone of Our Lady Queen 
of Peace. 

The basement, covering 80 per cent 
of the plot, will contain an auditorium 
seating 175-with stage and dressing 
rooms. A _ nurses’ recreation room, 
30x 50 feet, will contain facilities for 
games, music and writing. A motion 
picture projection room, heating plant, 
incinerator, linen chute and_ service 
rooms also will be in the basement. 

On the first floor, in addition to a 
roomy entrance lobby, will be a lounge 
27x 34 feet, with kitchenette, for the 
entertainment of guests of the nurses, a 
nursing art laboratory, equipped also 
for lectures, and a microbiology and 
chemistry laboratory. In addition there 
will be general offices, five smaller 
parlors, a matron’s suite and guest room. 


A library 34x36 feet, with a shelf 
capacity of approximately 15,000 vol- 
umes, and work and supply rooms, will 
occupy the second floor along with a 
dietetic teaching laboratory and two. 
classrooms, a faculty. room and two 
offices and several faculty bed rooms. 

The living quarters of the nurses will 
occupy the third, fourth, fifth, sixth and 
seventh floors, each of which will have 
22 single rooms and two double rooms, 
a community sitting room and a com- 
munity kitchen and laundry. Each bed 
room will have a double window, hot and 
cold water and closet facilities. 

Brother Cajatan Baumann of the 
Franciscan Order is the architect and 
designer of the new structure. 


Cornerstone Laid for Alfred E. 

Smith Memorial Hospital, 

New York City 

His Eminence Francis Cardinal Spell- 
man, Archbishop of New York, and 
Acting Governor Joe R. Hanley of New 
York, led speakers paying tribute to 
the late Gov. Alfred E. Smith at cere- 
monies held recently during which His 
Eminence solemnly blessed and placed 
in position the cornerstone of the new 
$5,000,000 addition to St. Vincent’s. 
Hospital which is a memorial to the late 
Gevernor of New York. 

(Continued on page 76A) 
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Your telephone operators work under 
constant pressure—yet accuracy in pag- 
ing is often a matter of life—or death... 





Is there enough room at the switch- 
board for efficient operation of the pag- 
ing system? Or does the equipment itself 
crowd the board so much that a slight 
slip—resulting in a wrong code flash—is 
always a possibility? 

Leading hospitals throughout the world 
guard against such mishaps by using Ed- 
wards Paging Systems, with new Selector 
Keyboards. Almost half a foot smaller in 
all dimensions than similar units, they 
literally make room for easier, more fool- 
proof operation. 

Thus, another Edwards product re- 
flects a constant devotion to better signal 
system design that will help your hos- 
pital operate at peak efficiency. 


Use of ‘‘Kildare’’ courtesy of Loew's Inc., 


producers of M-G-M Pictures 


WARDS 
LUN ae 


ET haladior hela compact and efficient | Signal Systems 
5 Fi bnabpieates the lellineing edvanced features: 
io similar units. (11% x 84" x 8%”). Miniature lamp 


N 


Edwards Co., Inc., Norwalk, Conn. 
In Canada: Edwards of Canada, Lid. 
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HYDROTHERAPY 
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(an impre¥ 
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ARM, LEX 200 
Modsriripest Bat) 


ILLE HYDROMASSAGE 
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py IMMERS A del HM 801 


All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 
massage 


y TANK unit 


In physical medicine, 


Ile equipment is more and more 


the preferred choice of specialists and hospitals 
alike. Precision engineering “builds” into each Ille unit a 


high degree of efficiency, safety and economy of operation—such important 
considerations in equipment designed to relieve pain and disability and improve function. 


Descriptive literature and medical reprints readily available. 


SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 


Building News 


(Continued from page 74A) 


Other speakers at the exercises in- 
cluded Mayor William O’Dwyer, Sister 
Loretto Bernard, administrator of the 
hospital, and Raymond Reiss, chairman 
of the advisory board of St. Vincent’s 
Hospital, who acted as master of 
ceremonies. 


OKLAHOMA 


Addition Planned for 
Municipal Hospital, Stillwater 

Ground was broken recently for a 
new wing at Municipal Hospital, Still- 
water. On the ground floor of the new 
addition will be a kitchen, dining rooms, 
storage rooms, staff rooms and library, 
pharmacy and laboratory. The main 
floor will be devoted to operating rooms 
and patients’ rooms, and the upper floor 
will house the maternity department 
and nursery. 

When the renovations are completed 
the original building will have also an 
isolation ward and pediatrics depart- 
ment. 

The wing will bring the total bed 
capacity to 87. 

Sister M. Ferdinand is the superin- 
tendent of the hospital and is assisted 
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ELECTRIC CORPORATION 
36-08 THIRTY-THIRD STREET 


LONG ISLAND CITY, N. Y. 





by 16 other Sisters Adorers of the Most 
Precious Blood. 


Mercy Hospital, Oklahoma City, 
to Have New Nurses’ Home 

Construction of Mercy Hospital’s new 
nurses’ home began recently in Okla- 
homa City. 

No ceremony marked the occasion of 
the construction start. However, Sister 
Mary Mabeline, superintendent of 
Mercy Hospital, a group of nurses and 
others were on hand to watch the first 
of the digging. 

The four-story-and-basement building 
will be completed in about six months. 


OREGON 


St. Charles Hospital, Bend, 
Reports Building Progress 

The Central Oregon Hospitals Foun- 
dation subscribers recently attended an 
informal meeting in which they learned 
that ground will soon be broken for the 
new St. Charles Hospital, Bend. 

The meeting was called to make it 
possible for officers of the foundation 
and committee chairmen to submit a full 
report of transactions that followed 
the campaign for funds, and to touch 
on developments of the past few days. 

Preliminary blueprints of the hospital 
were shown subscribers attending the 
meeting. 


George M. Shiffer, director of hos- 
pitals and facilities for the Oregon 
state board of health, who was in Bend 
to assist board members complete ap- 
plications for federal funds, w~s one 
of the speakers at the meeting. 

Mr. Shiffer announced that some 37 
beds in the present St. Charles Hos- 
pital have been designated as replace- 
able, and said that if the community 
ever decided to expand its new hospital, 
federal matching funds will be available 
for these beds. Under the present pro- 
gram an entire new hospital is to be 
constructed. Modernization of the pres- 
ent hospital as part of the project 
originally was considered. Recent 
changes in the federal law may make 
such modernization or new construction 
possible. 


New Wing Completed at 
Holy Rosary Hospital, Ontario 
The completion of the new wing at 
the Holy Rosary Hospital, Ontario, was 
announced by the Sisters of the Domini- 
can Order who operate the hospital. 
The $200,000 improvement includes a 
very modern and well equipped obstetrics 
area on the third floor, an area devoted 
to surgery and surgical patients on the 
second floor and a section for medical 
patients on the first floor. 


(Continued on page 78A) 
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A PROVED SYSTEM 
OF IDENTIFICATION 


(Adults and Babies) 


USED BY MANY 
LEADING HOSPITALS 


A Soft Pliable Bracelet 
Contains Patient's Name 
(Permanently attached to 
patient’s wrist) 


The Presco Identification System is the FIRST new 

practical system of identifying hospital patients, 

both adults and babies. It is used in over 20% of 

the hospitals today. Easy to use . . . a soft pliable 

bracelet contains the patient's name and is 

slipped around the wrist or ankle. It is one sure PAT. PEND. 
way of identification. 


BRACELET 


HOW IT WORKS MEASURES 


Contains all the necessary materials to make 44 %6”" WIDE 
bracelets. Adjustable strips fit any size wrist. 
Name cards are slipped into the transparent f BUY THIS COMPLETE KIT: ' 

. ° > This plastic kit contains all necessary materials, including: 144 
plastic bracelet. There is room enough to include complete bracelet-anklets (72 blue and 72 pink . . . adult 
such identification as the patient's address, phy- bracelet also comes in all pink, all blue and all white), 1 pair 
taf : 4%" (chromed) surgical scissors, 2 pencils 
— fingerprint, etc. It cannot come off unless Refills are packed as follows: 144 complete bracelets packed 
it is cut off. aaa Go. dint 


IDEAL FOR ADULT PATIENTS e 
All hospital administrators are familiar with the 
possibility of mistakes in giving medicines and IDEAL FOR BABIES 
treatments, in removing patients from original 
beds without proper transfer of bed tags, charts, Sgt : 
etc., and mistakes caused by “drowsy” and ly applied in the delivery 
foreign-nationality patients who fail to Under- room ...cannot come loose 
stand questions being asked. The Presco Bracelet or slip off. Eliminates in- 
is recommended for use in multiple-bed rooms, ventary of beads in differ- 
surgical cases, pediatrics, the morgue, and many ent initials, etc. Makes the 
other applications. nurse’s job 
easier. It pro- 
vides a keep- 
write: sake for the 
mother. 


The Presco bracelet is quick- 





Hany one of these distributors: = 
; MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, N. Y. 


WILL ROSS, INC. 
3100 W. Center St., Milwaukee 10, Wisc. 
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now features a colorful new assortment 
of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes .. . 


stock patterns . . 


. may be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


*Reg. U. 8. Pat. Off. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 


Building News 
(Continued from page 76A) 
With this new wing, the hospital 


boasts a ratio of one bed for each 60 
persons in the city of Ontario. 


Federal Funds Assured for 
Addition at Sacred Heart, Eugene 
Construction of a new wing of more 
than 100 beds for Sacred Heart Hos- 
pital in Eugene was assured recently 
when the state board of health approved 
an appropriation of $349,000 in Federal 
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funds to supplement funds assured by 
the Sisters of St. Joseph of Newark, 
N. J., who operate the hospital. 


OHIO 


St. Joseph’s Hospital 
Starts Addition in Warren 
Ground breaking ceremonies: for a 
$735,000 addition to St. Joseph’s Hos- 
pital took place recently in Warren. 
Sister Cyril, superintendent at Sacred 
Heart, said that construction of the 
unit, which will be east of the present 
building, will probably begin in the very 
near future. 


The addition probably will be com- 
pleted within a year after construction 
begins. 

Work will proceed as rapidly as pos- 
sible. It is expected that the entire 
structure will be inclosed well in ad- 
vance of winter so that the uninter- 
rupted construction will progress until 
the structure is completed. 


SOUTH DAKOTA 


Annex Completed at 
St. Luke’s, Aberdeen 

Work on the new addition and arch- 
way connecting the clinic building and 
annex of St. Luke’s Hospital, Aberdeen, 
was recently completed. 

The facilities, now in use, enable the 
Presentation Sisters to offer greater 
service to the public by virtue of the 
latest in hospital equipment and de- 
sign. By building the new addition, the 
hospital has obtained 30 additional 
rooms exclusive of the operating rooms 
on the fifth floor. 


TEXAS 


Million Dollar Pediatrics Wing 
Opened at St. Joseph’s, Houston 

A four-story, fire-proof addition to 
St. Joseph’s Maternity and Children’s 
Hospital was opened recently in Hous- 
ton. 

The many details which make the 
addition unique and efficient have come 
from the experience of the pediatrics 
supervisor, Sister Mary Avitus, who 
has worked in the children’s ward at 
St. Joseph’s since 1937. 

The physical layout provides room 
for 37 patients on the first floor and 
39 on the second. The third floor is 
devoted to surgery and supplies, and 
the top floor, called the solarium, has a 
large, sunny playroom for the children 
and living quarters for the pediatric 
residents. 

Included in the first two floors are 
four nurseries, an isolation unit, lounges 
for the doctors and for the staff nurses, 
a formula room, an auxiliary kitchen, 
utility rooms, and treatment rooms. 

The nurseries are self-sufficient units, 
where the doctors can come in and 
have all the equipment to examine the 
babies. 

Oxygen is piped into the nurseries and 
treatment rooms from the basement. 
Outlets are built in the wall by each 
bed, and the ‘patient can have oxygen 
within minutes after admission, without 
needing the oxygen tanks in the room. 

Each room in the children’s ward is 
different, but the general plan is to have 
a solid-colored wall at the patient’s 
head, and one with fanciful designs 
opposite the child. 

The beds have been made to order. 


(Continued on page 81A) 
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WE HAVE A 


STANDARDIZED 


FORM 


FOR EVERY HOSPITAL 


PURPOSE 


Our Simplified HOSPITAL RECORDS are designed to meet the needs 





Approved by 
American College of Surgeons 
American Hospital Association 


and others 





Nearly 90% 


of Approved Hospitals 
use our products 


of every progressive hospital administrator. These standard forms 
economically fulfill the requirements of all the accrediting hospital 
agencies. Produced in large volume, you are assured of reasonable 
prices and uniform quality—plus prompt and efficient service. 


Wo? Vrandatrdized 


HOSPITAL FORMS 





Patients’ Case Histories 


Accident, Anesthesia, Autopsy, Bedside and 
Nurses’ Notes, Consultation, Diet, EKG, ENT, 
Graphie Charts, History, Laboratory Records 
with paste-on slips, Minor History, Newborn 
and Pediatrics, OB, Operation, Physical Ex- 
amination, Physicians’ Orders, Progress Notes, 
TB, Urology, Weight Charts, X-Ray Records. 


Bound Record Books 


Register of Patients, Register of Operations, 
Delivery Room Register, Birth Record, Register 
of Deaths, Interns’ Register, Physicians’ Register, 
Laboratory Record, Narcotic Record, X-Ray 
Record and Register, Staff Minute Book. 


Cross-Indexing and Analysis 
of Hospital Service 


Folder-type forms for Disease and Operation 
Indexes to conform with A.M.A. Standard No- 
menclature. Discharge Analysis Records, Daily 
Summary of Laboratory Services. 


Cancer Clinic Forms 


Complete series of Cancer Record Forms de- 
veloped by the American College of Surgeons, 
approved by the American Cancer Society, and 
revised in accordance with recommendations of 
the American Radiological Society. Also Can- 
cer Clinic Register of Patients, Follow-Up Con- 
trol Card, and Patients’ Index Card. 


School of Nursing Records 


Include forms prepared by various State Boards 
of Nurse Examiners, | covering daily, monthly, 
per and sup l records, i.e. Ap- 
plication Blanks, theses Records, etec., An- 
nouncement Booklets for Schools of Nursing. 





Hospital Abstract Service 


Monthly issues of abstracts on 4x6 cards from 
the most important articles of timely interest 
to the hospital executive, and others connected 
with the hospital field. Carefully classified under 
24 divisions and indexed for quick reference. 


Medical Abstract Service 


Monthly selecti of clinical literature in ab- 
Stract form on handy 4x6 cards. Provided by 
hospitals for the Medical Library to help keep 
the general practitioner as well as the specialist 
informed of latest advances in medical science. 
Speedy reference enhanced by easy-to-find index. 





Pei rastal 


FOR ALL HOSPITALS 


The most complete Hospital Accounting System 
ever published provides the “tools” te meet the 
requirements of the A.H.A. Committee on Ac- 
counting. 


Forms Classified By Departments 


To make it easy for you to study this system, the 
Sone have been grouped by departments. Our 
1 set of acc ng forms covers: 


Services Renfived to Patients 
Cash Receipts 

Cash Disbursements 

Purchases of Materials 
Consumption of Materials 
Payroll and Employment Forms 
Adjustments, etc. 

General 

Statistical 

10. Equipment 

NO LOST MOTION—With least labor and with- 
out duplication of effort, the Penn-Way System 
ef Accounting fer Hospitals gives you absolutely 
accurate accounts. Your bookkeeper will find 
the system a@=revelation. Your auditor will ap- 
preciate the\\completeness and accuracy of the 
figures presented to him for his yearly audit. 
You, as the administrator, will have at your 
finger tips all of the financial data for your 
annual report. 
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We can supply the 
most practical 
STEEL FILING 
EQUIPMENT 


for every need in your 


HOSPITAL 





Let us help you plan or 
improve your Business 


Office or Record Room. 











BOOKS 


that should be in every hospital 
library. Authoritative . .. used as 
text and reference books in Hos- 
pital Administration Courses. 











Hospital Organization and Management 


by Malcom T. MacEachern, M.D., 2nd Edition— 
Intensely practical, answers thousands of every- 
day questions. Over 1,000 pages, 22 drawings, 
and 194 charts. Per copy, $8.50 


Manual for Medical Records Librarians 


by Edna K. Huffman, R.R.L., 2nd Edition— 
A valuable guide for hospital administrators, 
as well as record librarians, thoroughly out- 
lining the methed of procedure in keeping 
proper hospital records, cross-indexes, ete. Per 
copy, $4.50 


Hospital Public Relations 


by Alden B. Mills——An outstanding book of in- 
terest to hospital executives, governing beards, 
and everyone engaged in hospital work. 14 
chapters, 384 pages, 16 illustrations. Per copy, 
$3.75 


Purchasing for Hospitals 

by Walter N. Lacy—Contains suggestions which 
save hospitals time and money. Tells how te 
profit from salesmen contacts, and points out 
practical ways of quality-checking hospital 
merchandise. Per copy, $2.25 


College Curriculum in Hospital 
Administration 

by the Joint Commission on Education, Charles 
E. Prall, Director, and Paul B. Gillen, Assistant 
—This final volume rounds up the remaining 
Commission studies designed to help hospital 
administration schools form their curricula, de- 
termine qualifications, and regulate admissions. 
Per copy, $2.00 


Problems of Hospita! Administration 
by Charles E. Prall, Director, Joint Commission 
on Education—A natural division of 500 ad- 
ministrative problems. Report of study based on 
interviews with 100 hospital administrators in 
various sections of the United States. Per copy, 
$2.00 
if remi Ly order, postage 
prepaid in U.S.A. only. Foreign duties, and 
taxes, if any, are assumed by purchaser. 
REVISED EDITIONS IN PREPARATION 


Medical Staff in the Hospital 

by Thomas R. Ponton, M.D.—Being completely 
revised by M. T. MacEachern, M.D., and Henry 
G. Farish, M.D., to include the latest thinking 
on medical audit procedures. 


Medical Records in the Hospital 
by Malcom T. MacEachern, M.D., C.M. 


Hospital Color and Decoration 
by Raymond P. Sloan 








Ask for circular describing 


A. H. A. BASIC LIBRARY 


for Hospital Administrators 




















PHYSICIANS RECORD COMPANY 


16] W. HARRISON STREET 
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.eif’s not just the count that counts! 











“ " 
| want a 2| yewel watch = Even if you do, 


you're more specific. You order a particular 
brand of 21 jewel watch—because you. know 
there is a difference... So it is with 140 thread 
count sheets. There’s a difference! 


specify UTICA 


e Made from carefully selected cotton. 











¢ More firmly woven with no excess starch or filler. 


e Every phase of manufacturing guided by over a cen- 
tury of textile experience and craftsmanship. 


Note to Housekeepers! Our free booklet,” Beauty Secrets From Your ae 
Linen Closet”, is full of information for you. Write Dept. HP-14. A 


UTICA 
WOVEN EXTRA;STRONG...TO WEAR EXTRA LONG MOHAWK 


propuUcT 


UTICA ond MOHAWK COTTON MILLS, INC. 


UTICA 1, NEW YORK 


Selling Agents: Taylor, Pinkham & Co., Inc.—55 Worth Street, New York 13, N. Y. © 300 W. Adams Street, 
Chicago 53, Illinois * 605 Market Street, San Francisco 5, Calif. © 814 Fidelity Building, Dallas 2, Texas 
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Building News 


(Continued from page 78A) 


They are regular children’s size beds, 
but several features were added by Sis- 
ter Avitus. For the patients’ safety, 
the bars on the side sections were made 
only two and a half inches apart in- 
stead of the usual four inch space. The 
beds also have a 25-inch high side, 
about five inches higher than the regu- 
lar ones, as another protection against 
falling out. For the nurses’ convenience, 
the rollers on the beds may be locked 
from the head or the foot on either side. 

Every room or cubicle has a rocking 
chair for visitors. The private rooms 
also have roll-away beds for the parent 
who wants to stay with her child. 

A final feature is a dinette on the 
second floor where the children who are 
well enough can go to have their meals. 
An automatic record player.is installed 
there to provide music while they eat. 


$350,000 Donation to 
St. Joseph's, Houston 

H. R. Cullen gave $350,000 to the 
new 76-bed pediatrics wing of St. 
Joseph’s Infirmary at the recent dedi- 
cation ceremony. He said that Dr. 
Robert A. Johnson, a close friend of 
his, first got him interested in the 
children’s hospital. 

Counting the $350,000, the Cullen 
family already has given $600,000 to 
the pediatrics wing. His three daughters, 
Mrs. Corbin Robertson, Mrs. Isaac 
Arnold, and Mrs. Douglas Marshall, 
each gave $50,000. The Cullen Founda- 
tion has given $100,000. Separate from 
the pediatrics wing but still aiding St. 
Joseph’s Infirmary was a gift of $75,000 
to the maternity ward last Christmas. 
The wing will be known as the Cullen 
Family Children’s Building of St. Jo- 
seph’s Infirmary. 


New Additions Completed at 
St. Elizabeth's Hospital, Houston 
The two year old St. Elizabeth’s Hos- 
pital, Houston, recently completed its 
medical and surgical clinic. The out- 
patient clinic has been established in a 
converted three-car garage adjoining the 
60 bed hospital. Operating rooms, labo- 
ratories, delivery rooms, and maternity 
rooms have been air conditioned during 
the past year. The Sisters of the Im- 
maculate Conception, who operate the 
hospital, plan to add a floor and a wing, 
possibly in a year, to bring the total 
number of beds to 175 or 200. 


Brick Sale to Promote St. John’s 
Building Fund Campaign, 
San Angelo 

A brick sale for the purpose of pro- 
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Time is kind to 


SNOWHITE 


“FULL-FOLD’ CAPES 


* 


PROUD owners tell us 
of the many years of en- 
joyable service they have 
had from their Snowhite 
Full-Fold Capes — ten, 
twelve, fifteen years! You 
can rightly expect the same! 
For with reasonable care 
Snowhite Ful-Fold Capes 
will give many years of 
comfort, protection and 


pleasure. 


* 


and prestige. 


2880 N. 30th Street 


MEMBER, HOSPITAL 





Smartly tailored of Pure Virgin Wool, Snowhite 
Full-Fold Capes contribute to professional poise 


Write now for complete information, including 
swatches of your preferred colors. 


SNOWHITE GARMENT SALES CORP. 


INDUSTRIES ASSOCIATION 


Milwaukee 10, Wis. 








moting the St. John’s Hospital building 
fund campaign in Houston was recently 
outlined at a meeting of representatives 
from various San Angelo civic clubs. 
The promotion sale for the building 
fund was presented to the members for 
their approval by Fred W. Katterjohn, 
who will be in charge of the project. 
Bricks will be “sold” to individuals 
in the downtown area from stockpiles 
set up on street corners by each organ- 
ization. When a “purchase” is made, a 
brick is taken from the stock pile and 
set aside as sold. The buyer wiil then 
be presented a small cardboard brick 


to be pinned on the lapel signifying his 
support of the hospital building cam- 
paign. Cost of each brick is expected to 
be about 50 cents, Katterjohn esti- 
mated. 


Ground Broken for Addition to 
Providence Hospital, Waco 
Ground was recently broken for the 
construction of the new $1,350,000 
addition to Providence Hospital, Waco. 
A crowd of 500 people gathered on 
the site next to the main hospital build- 
ing to witness the memorable event 
(Continued on page 82A) 
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Books for, Nurses and 
Schools of Nursing 


The Chicago Medical Book Company 
. .. the pioneer in its field . . . has been 
selling professional books for over 85 
years. No order is too large or too small, 
we will be glad to serve you. 


TIME —We carry a complete selection of All 
Nurses Books of All publishers. Immedi- 


ate delivery. 


EFFORT —We locate publishers, authors, titles 
and our Research Department is eager to 
help you with your problems. 


MONEY—We prepay postage at the regular 
advertised prices. We allow publishers’ 
discounts to Hospital Schools of Nursing. 


HANDLING-— One order, one shipment, one 
invoice will cover all your book require- 
ments, no matter from how many sources 


they originate. 


Chicago Medical Book Company 
The Original Speakmans’ 
STREAMLINED SERVICE SINCE 1865 
CONGRESS & HONORE STREETS + CHICAGO 12, ILLINOIS 
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AROUND THE WORLD... 


the finest Signal Systems 
Money Can Buy! 


Our Complete Hospital Line 


© Visual Paging and Nurses’ Calling 
Systems (Audible and Visual). 


¢ Intercommunicating custom-built 
Telephone Systems. 


® Doctors’ In-and-Out Register 
Systems. 


All Hospital Systems are engineered to 
give continuous trouble-free performance. 


FOR MORE DETAILS, WRITE TO: 


ADRIAN, MICHIGAN 


Includes: 


FARADAY, INC. 














Building News 


(Continued from page 81A) 


which was brought about by their ef- 
forts and by those of the Sisters of 
Chartiy. 


New Wing at St. Anthony’s 
Hospital, Amarillo, Opened 

Formal opening of the new wing at 
St. Anthony’s Hospital, Amarillo, recent- 
ly took place with the blessing of the 
building. The new addition, the fourth 
unit of construction that opened in 1901 
under the administration of the Sisters, 
contains 30 rooms and a lying-in and 
delivery suite. All of the rooms on the 
four new floors have private baths. The 
ligthing is indirect and furnishings are 
new. 

The fifth floor interior which is to 
contain recovery rooms and additional 
facilities for surgery will not be com- 
pleted at the present time. As additional 
funds become available the top floor 
of the north wing addition will be 
completed. 

The opening of the fourth unit will 
increase the bed capacity of St. 
Anthony’s Hospital to 155. In contrast 
with the one surgical case a month in 
the first year of its history, the hospi- 
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tal now averages six major surgical cases 
daily in addition to many cases operated 
on for minor conditions. 


Hotel Dieu, El Paso, Gets 
$433,333 Federal Appropriation 

Work on a five-story addition to 
Hotel Dieu will begin soon as a result 
of the approval of a $433,333 Federal 
appropriation for the construction. 

Earlier approval of the federal grant 
had been issued last March by the 
state board of health, but funds were 
held up until approval of the 1950 
budget. 

Plans call for a new annex to adjoin 
the present hospital, facing Rio Grande 
Street. The southwest corner of the 
present building will be razed to allow 
for the new addition. 

Estimate of the cost of the new wing 
is nearly $2,000,000, an increase of 
$700,000 over the estimate when plans 
were first considered early in 1945. 
Application for federal aid was made 
at that time. 

A local drive to collect funds in 1946 
brought pledges of $300,000. The Pro- 
vincial House of the Sisters of Charity 
in St. Louis agreed to match the money 
subscribed locally. The hospital is oper- 
ated by the Sisters of Charity of St. 
Vincent de Paul. 


Sister Mathilde, hospital administrator 
said that with the federal grant now 
available there will be no delay in con- 
struction. Plans are nearing completion 
and bids will be called for at an early 
date. 

The new wing will increase the Hotel 
Dieu: bed capacity from 270 to 350. 

The annex will provide five major 
operating rooms, two minor operating 
rooms, laboratory, X-ray, central supply, 
pharmacy, kitchen, and other units aim- 
ed to improve the hospital’s efficiency. 


Plan Addition to Mercy 
Hospital, Valley City 

A 30-bed addition to Mercy Hospital 
is planned by the Sisters of Mercy Valley 
City, who have operated the hospital the 
past 21 years. 


WASHINGTON 


St. Joseph’s Hospital, Aberdeen, 
to Have New Wing Next Year 
Construction of the proposed new St. 
Joseph’s Hospital Wing seemed assured 
recently with the announcement that a 
Federal grant of $300,000 to the hospi- 
tal has received the preliminary ap- 
proval of the U. S. Public Health 
Service. 


(Concluded on page 84A) 
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Now -»- haglan Sleeves 


: aa avd French Double Seams! 


or 


in a Surgeons’ Operating Gown 
sey made of Rhoads’ famous 


“CORDENE” 


SANFORIZED SHRUNK 


{ 


Here’s a surgeons’ operating gown that combines the extra comfort 
and freedom of movement of a raglan cut sleeve, with the 
extra durability of French double seams! 


Laboratory tests prove that these comfortable flat double seams will not 

tear out. That’s because they are so very much stronger than the fabric itself. 
With the cheaper single seam a gown is held together by a single thread 

and therefore the seam breaks or the fabric tears out long before 


the gown is worn out. 


This extra seam strength and the superior wearing qualities of famous 
“Cordene” (the fabric that is 30% stronger than Jean Twill in the weaker 
direction) mean greatly increased wear and washability. The savings 

in repair and replacement they will bring you make the new 

Double Seam Raglan Surgeons’ Gowns the most economical you can buy. 


Made in our own factory and sold direct. 





Extra overlap at back closing to insure 
Lj} / absolute sterility. 
“ona With or without stockinette cuffs. 


Strong reinforced belt. 
Features Generous cut throughout with extra long sleeves. 


Medium and large sizes. 


These gowns cost more to make—but a lot less to use at manufacturer's prices. 


IMMEDIATE DELIVERY 
or any delivery up to four months with prices guar- 
anteed. If you’d rather phone your order, don’t hesitate 
to reverse the charges. The number is WAlnut 2-8922. 


2, . . 
FIFTY-EIGHT YEARS OF DEPENDABLE SERVICE TO HOSPITALS Shiladelphia 
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°” ALL YOUR NEEDS FROM ONE SOURCE OF SUPPLY ~~, 


made of finest quality materials in modern, easy- 
to-clean designs, tested for guaranteed satisfaction. 
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Gathered together under one roof are all the 
needs for servicing a hospital. All products are 


=i” 


FURNITURE 
Beds 
Chairs 
Desks 
Cribs 
Lamps 
Dressers 
Bassinets 
Overbed Tables 
Bed Side Cabinets 


DRESSINGS 
Gauze 
Pads 
Sponges 
Sutures 
Cotton 
Cellulose 
Bandages 
Cotton Balls 
Adhesive Tape 


RUBBER GOODS 


Gloves 

Nipples 

Tubing 

Ice Bags 
Catheters 

Sheeting 

Invalid Rings 

Hot Water Bottles 


SURGICAL 
EQUIPMENT 


Instruments 
Syringes 

Glassware 
Thermometers 
Surgeons’ Needles 
Surgeons’ Blades 
Hypodermic Needles 


ENAMELWARE & 
STAINLESS STEEL 


Urinals 
Sterilizers 
Graduater 
Bed Pans 
Emesis Basins 
Sponge Bowls 
Water Pitchers 
EQUIPMENT 
Trucks 
Cabinets 
Incubators 
Sterilizers 
Delivery Beds 
Operating Tables 
Operating Lights 
Ether & Suction Units 


GARMENTS 


Robes 

Binders 

Scrub. Suits 
Uniforms 
Infants’ Wear 
Patients’ Gowns 
Surgeons’ Gowns 


LINENS 
Sheets 
Blankets 
Bedspreads 
Pillow Cases 
Mattress 
Piece Goods 


Towels & Toweling 
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This is only a partial list of the thousands of items we carry in stock. 


MILLS HOSPITAL 
6626 N. WESTERN AVENUE 


SUPPLY 
CHICAGO 45 
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Building News 


(Concluded from page 82A) 

The addition is to be built in accord- 
ance with the terms of the will of the 
late Neil Cooney, Harbor industrialist 
who directed that the greater share of 
his estate be used by St. Joseph’s Hos- 
pital to finance the construction of a 
new wing. 


WISCONSIN 


Construction Progresses on Clinic 
Addition for St. Joseph's, 
Menominee 

Forms for the second story of the 
new Marshall B. Lloyd Clinic addition 
to St. Joseph’s Hospital in Menominee, 
have been constructed and pouring of 
concrete started recently. 

Work has been progressing steadily 
on the new structure which will cost 
more than three quarters of a million 
dollars. The building is on property 
adjoining the present hospital at the 
west end. 


Monroe Hospital 
Project Approved 

An expansion program to nearly 
double the facilities of St. Clare Hos- 
pital, Monroe, has been given final 
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approval by Bishop William P. O’Connor 
of Madison, the Sisters of St. Agnes 
announced recently. The proposed pro- 
ject includes a five-story wing, which 
would add at least 50 new beds to the 
hospital’s present capacity of 75. 
Other changes call for additions rang- 
ing from one to four floors. 


100-Bed Addition Started for 

St. Michael's, Stevens Point 
Construction of a new 100-bed north 

wing to St. Michael’s Hospital, Stevens 

point, began recently. The wing will 

replace the original building erected in 

1912. 


Drive Set for Addition at 
St. Joseph's Hospital, Superior 

A goal of $56,932, to assist in financ- 
ing the new addition at St. Joseph’s 
Hospital, Superior, is the aim of a 
civic committee. 

The Sisters of St. Joseph, whose 
motherhouse is located in Superior, 
originally had made plans to completely 
finance the project which will double 
the present capacity of the hospital. 
However, increased building costs re- 
sulted in higher total cost than antici- 
pated and a group of citizens has volun- 
teered to assist in making up the deficit. 
The new addition, begun last year, is 
now nearing completion. 


St. Joseph’s Hospital, Marshfield, 
Opens Isolation Ward for 
Polio Patients 


Hospital and Marshfield Clinic au- 
thorities recently announced the open- 
ing of a 20-bed unit for polio patients. 
The opening of the unit re-established 
the isolation ward at the local institu- 
tion which was discontinued during 
World War II due to a lack of space, 
a condition which has been remedied 
with the completion this year of an 
extensive addition and remodeling proj- 
ect. 


WYOMING 


Sisters of Divine Province Lease 
County Hospital in Newcastle 

It was recently announced that the 
Daughters of the Divine Redeemer 
leased the new Weston County Memo- 
rial Hospital. 

The Daughters of the Divine Re- 
deemer are a community of Sisters who 
have their provincial motherhouse in 
Elizabeth, Pennsylvania. The superior 
of the Order has assigned 6 members 
to the hospital, 4 of whom are regis- 
tered nurses. Sister Margaret has been 
appointed the local superior of the 
group as well as the supervisor and 
manager of the hospital. 
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f “Clean” the Air... 


\ THAT FINAL STEP 4 
\ 8 


AN 


IN HOSPITAL ROOM SANITIZING 
To permit prompt reoccupancy of hospital rooms after 
discharge of patients, sheets must be changed, floors 
scrubbed and waxed, and furniture cleaned. 

But what about “cleaning” the air? What are we 
doing to get rid of airborne pathogenic bacteria? 

That final link in hospital room sanitizing is made 
possible simply, quickly, economically by the use of — 


“MICROBOMB”™ 


oy: wre: (BRAND) 
GLYCOL VAPORIZER 
Just a few seconds spraying with Microbomb is sufficient to 
reduce airborne bacteria as much as 90%. 
e one spraying—only a few seconds— 
e Microbomb sufficient for 60 to 80 rooms 
at a cost of less than 3c per room 
e quickly dispersed to all points of room 
e no cumbersome, expensive apparatus 
e non-toxic 


e effective against streptococci, staphylococci, 
pneumococci and other airborne pathogens 


@THE TRADEMARK OF CARAND CORPORATION 


THE CARAND CORPORATION «+ Racine, Wisconsin 


CARAND CORPORATION, Dept. HP 10 
Racine, Wisconsin 1 
(0 Please send me substantiating literature on ““MICROBOMB’”’— I 
() Please ship me doz 1 
(List Price, $34.68, Your Price, $20.81 per doz., Single Can, $1.98) 
I 
i 
i 
1 
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BOOKS NURSES 


BOOKS FROM ONE SOURCE e A DEPOSITORY 
FOR ALL PUBLISHERS ¢ SAVE TIME, MONEY 


Our specialty is supplying training schools with 
books. We pride ourselves on our facilities to serve 
them, on our large stocks. We carry at all times a 
complete assortment of all medical and nurses books 
of all publishers. 

When you buy your textbooks and supplementary 
material from one source, your bookkeeping is sim- 
plified—only one account need be carried. Regular 
training school discounts are allowed on these 
orders. No order is too small. We'd 
like to serve you in any way we could! 

ILLINOIS MEDICAL BOOK COMPANY 

Dept. HP, 114 W. Chicago Avenue 
ta 10, Illinois 














TANDARD-IZED 
full sweep Capes 


Expertly tailored 
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from fine woolens 
better fit, 


longer 


ce 


President 
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ILLINOIS MEDICAL BOOK COMPANY 
114 West Chicago Avenue, Chicago 10, Illinois 
Please mail me, without any obligation on my 
part, your 1949-50 Catalog of Nurses’ and Med- 
ical Books, postage paid. MP 
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Write for free cape folder wear. 





Standard Apparel Company 
1815 E. 24th Street © Cleveland 14, Ohio 
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Appointments 


CANADA 


New Superior Appointed to 
St. Mary’s Hospital, Montreal 

Sister Mary Hildegarde has been ap- 
pointed superior at St. Mary’s Hospital, 
Montreal. She succeeds Sister Mary Ad- 
albert who has been transferred to the 
House of Providence, Kingston, Ontario. 


CALIFORNIA 


New Superintendent for 
St. Agnes Hospital, Fresno 

Sister Mary Virginia has been named 
superintendent of St. Agnes Hospital, 
succeeding Sister M. Sylvina, who re- 
cently was transferred to the Holy Cross 
Hospital in Salt Lake City, Utah. 

The new superintendent opened the 
St. Agnes Hospital in 1929 and since 
then served two six year terms as Sister 
Superior of the Holy Cross Hospital in 
Salt Lake City. She also served eight 
years in the St. Joseph’s Hospital in 
South Bend, Ind. 

For the past two years she was the 
treasurer of the local institution. She 
is a member of American College of 
Hospital Administrators and, while liv- 
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ing in Utah, headed the state nurses’ 
examining board for five years. 

Sister Sylvina, who was superintendent 
of the St. Agnes Hospital for the past 
six years, has been named assistant 
superintendent in the Salt Lake City 
hospital. 


X-Ray Director Receives Award 

in Los Angeles 

Dr. Lowell S. Goin, chief of the 
X-ray department at Queen of Angels 
Hospital, Los Angeles, has been honored 
by the Radiological Society of North 
America for significant contributions to 
radiology. 

A gold medal award, the 18th to be 
awarded in the history of the society, 
was presented to Dr. Goin for his de- 
velopment of original methods in the 
application of the X-ray. 


DISTRICT OF COLUMBIA 


Sister Celeste Assumes Post 
of Administrator at 
Providence Hospital 

The Sisters of Charity who conduct 
Providence Hospital, oldest hospital in 
the District of Columbia, announced that 
Sister Celeste, director of the School of 
Nursing at Providence Hospital for the 
past year, has assumed her new duties 
as administrator of the hospital. 


Sister Celeste succeeds Sister Marie, 
administrator of Providence Hospital 
since April 1944, who has been appoint- 
ed administrator of the Sisters of Chari- 
ty Hospital at Buffalo, N. ¥. 

A third appointment announced was 
that of Sister Bernadette to be director 
of the School of Nursing at Providence 
Hospital. Sister Bernadette comes to 
Providence, where she was clinical in- 
structor with supervisor in medical and 
surgical care from 1944 to 1947, from 
De Paul Hospital at Norfolk, Va., where 
she was director of the School of 
Nursing. 

During her more than five years at 
Providence Hospital, Sister Marie had 
a leading part in formulating preliminary 
plans for the construction of a new 
Providence Hospital. The hospital is ex- 
pected to be built on a 15-acre site 
recently purchased by the Sisters of 
Charity. Sister Marie also was one of 
the founders of the Hospital Council of 
the Greater Capital Area in 1946, and 
served as its first secretary. 

Sister Celeste was assigned to Provi- 
dence Hospital last September, having 
previously been director of the school 
of nursing at St. Mary’s Hospital, 
Rochester, N. Y. In 1946-47 she was 
nurse consultant to the United States 
Public Health Service and spent some 


time in Central America. 
(Continued on page 89A) 
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Appointments 


(Continued from page 86A) 


IDAHO 


St. Joseph's Official Elected 
by Hospital Association 

Mother M. Louise, superintendent of 
St. Joseph’s Hospital, recently was elect- 
ed first vice-president of the Idaho 
Hospital Association. 

The election was held at Boise during 
the Association’s semi-annual meeting 
and business session. 


KANSAS 


Staff Changes at Mt. Carmel, 
Pittsburg, Announced 


A number of changes among the Sis- 
ters on the Mt. Carmel Hospital staff 
has been announced by the Sisters of 
St. Joseph including the transfer of 
Sister Jane Francis, administrator at Mt. 
Carmel Hospital, to Parsons where she 
will be administrator at the Mercy 
Hospital. 

In going to Parsons, Sister Francis is 
returning to the hospital from where 
she was transferred when she went to 
Mt. Carmel a year ago. 

Others being transferred from Mt. 
Carmel are: 

Sister Sylvester and Sister Valeria, 
who are going to St. Joseph’s Hospital 
at Wichita; and Sister Rose Angela who 
is going to the Ponca City Hospital. 

Sister Sylvester and Sister Valeria 
both have been in Pittsburg the past 
four years, while Sister Angela served 
three years at Mt. Carmel. 

Being transferred to Mt. Carmel in 
addition to Sister Aloysia are Sister 
Laurentia, Sister Wilfrid and Sister 
Dominica from St. Joseph’s Hospital at 
Wichita, Sister Marie Therese from St. 
John’s Hospital at Iola, Sister John 
Francis, Sister Mary Jane and Sister 
Felicia from St. Mary’s Hospital at 
Wichita. 


Sister Constantine Transferred 
to St. Joseph’s Hospital, Wichita 
Sister M. Constantine, who has served 
in the dietetic department of the Hal- 
stead Hospital since 1933, has been 
transferred to St. Joseph’s Hospital in 
Wichita. 
Sister M. Agnesina, formerly of Mt. 
Carmel Hospital, Pittsburg, is going to 
take Sister Constantine’s place. 


LOUISIANA 


First Superintendent of Our Lady 
of Lourdes, Lafayette, Appointed 


Mother Marie Brendan was recently 
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THREE THINGS TO REMEMBER 
ABOUT 


SUCCESSFUL HOSPITAL FINANCING 


There is plenty of money available. Any 
voluntary hospital may be assured of the 
necessary funds if tested financing PRO- 
CEDURES are used. 


A sound financing PLAN is essential to a 
hospital’s best interests. 
cuted campaign embracing an effective 
public relations program is indispensable. 


Successful fund-raising is a SPECIALIST’S 
job. Just as the science of medicine is for- 
ever reaching new horizons, and as the 
profession of hospital administration is 
eager to develop and adopt better meth- 
ods of hospital management, so is the 
profession of institutional finance counsel- 
ing constantly improving its methods to 
meet new attitudes on the part of the pub- 
lic and to insure its clients the best of 
service. Choose your counsel with care. 
Remember that integrity and experience in 
the field are important. 


We invite you to write us of your problem. Consulta- 
tion without obligation is one of our services to volun- 
tary hospitals needing funds for new building or 


Serving western hospitals exclusively 


ASSOCIATES 


PUBLIC 
RELATIONS 


A skillfully-exe- 


EVERMAN 


Sacramento, California 
CAMPAIGN 
DIRECTION 











appointed superintendent of Our Lady 
of Lourdes Hospital, Lafayette. Mother 
Brendan is the first superintendent to be 
appointed to Our Lady of Lourdes. 


Mother Marie Becomes 
Superintendent of St. Francis 
Sanitarium, Monroe 

Mother Marie Gertrude, of Our Lady 
of the Lake Sanitarium, Baton Rouge, 
was recently appointed superintendent 
of St. Francis Sanitarium and mother 
superior of the local community of 
Franciscan Sisters in Monroe. 


MISSOURI 


New Sister Superior at 
St. Mary’s Hospital, Ironton , 

Sister Mary Clementia has been 
named Sister Superior at the St. Mary’s 
of the Ozarks Hospital in Ironton. She 
came on duty on August 6 after having 
been in service since 1933 at St. Mary’s 
Infirmary at St. Louis. Sister Marcella, 
Superior of the institution for the past 
two years, now has charge of the Villa 
Marie DuLac in South Ironton. 

Also new at the Hospital is Sister 

(Continued on page 90A) 





FoR THE LOW SALT DIET 


CELLU Canned Vegetables, Packed Without Sugar, Salt, 
or Other Seasoning. Many Popular Vegetables Available. 


For cardiac patients and others on sodium-restricted and salt- 
restricted diets. Cellu Canned Vegetables are packed without any 
added seasoning—condiments are easily added, if conditions 
permit. 

Use Cellu Canned Vegetables to add variety to the diet. . . . 
Asparagus Tips, Stringless Beans, Corn, Tomatoes and fourteen 
other favorites to choose from. Food values printed on the label 





THORMER 
SILVER 


(Makes Meals More Grviting 


for convenience in planning diet meals. 


Send for new FREE CATALOG of Cellu Dietary 


Foods, including recipes, 


vitamin 


charts, etc. 


Purposefully Prepared 


CELL oictacy Foods 
c 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


Chicago 12, Illinois 


1750 West Van Buren Street 


Appointments 


(Continued from page 89A) 


Mary Eligia who came here recently to 
take charge of the laboratory. She had 
been previously located at Jefferson 
City. Sister Huberta, whom she replaces 
has been transferred to Dillion, South 
Carolina, after being here a year. 

Work began this week on an addition 
to the hospital which will allow the use 
of 14 more beds in the now overcrowded 
hospital. This is an extension on the 
west side which will include two bed- 
rooms and a basement. Much more 
room than this is needed but, due to 
lack of sewage disposal facilities, no 
more can be managed at the present 
time. A fire escape is to be installed, 
also. 


Sister Mary of St. John’s, 
Joplin, is Transferred 

Sister Mary Alphonsus boarded a 
train for Kansas City, Mo., recently on 
transfer orders which many persons in 
the Joplin area protested. Sister Mary 
had been administrator at St. John’s 
Hospital for more than 40 years. She 
has been transferred to St. Catherine’s 
Home for Working Girls in Kansas City. 
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MONTANA 
Two Sisters of St. Patrick’s Hospital, 
Missoula, Receive Appointments 

Sister Loretta Marie and Sister Da- 
mian of the Sacred Heart left Missoula 
recently for Spokane where they have 
received appointments to the staff of 
Sacred Heart Hospital. The appoint- 
ments were announced by Sister 
Brendan, administrator of St. Patrick’s 
Hospital, where both Nuns have been 
stationed for several years. 

Sister Loretta Marie went to St. 
Patrick’s as business manager in 1944. 
She has served on the boards of the 
state Blue Cross and the joint Blue 
Cross-Blue Shield organizations and the 
Montana Hospital Association and of 
the local advisory board of St. Patrick’s 
Hospital, and she is a member of the 
American Association of Hospital Ac- 
countants. 

Sister Damian, a registered nurse, has 
been at St. Patrick’s since 1936. She 
has been supervisor of the fifth floor. 
Sister Miriam Dolores, a_ registered 
nurse, recently arrived from Sacred 
Heart Hospital at Spokane to succeed 
her. 


NEW JERSEY 


Staff Appointments Announced 
by Doctors Hospital, Newark 
Three appointments to the staff of 


135 Fifth Avenue, New York 10, N. Y. 


Doctors Hospital, Newark, were an- 
nounced recently by Dr. Irving E. Fink, 
director of the hospital. 

Dr. Robert Glynn of Newark was 
appointed Gynecologist on the consult- 
ing staff. Dr. Jack York, Newark, was 
named Chief of Internal Medicine and 
Cardiology, and Dr. Mortimer Reich 
was appointed Chief of the Genito- 
Urinary Department. 


OKLAHOMA 


New St. John’s Hospital 
Sister Superior Arrives in Tulsa 
Sister M. Agatha of the Sisters of the 
Sorrowful Mother recently arrived in 
Tulsa to head the staff of St. John’s 
Hospital. She had been superior at St. 
Elizabeth’s Hospital at Wabash, Minn., 
the post now taken by Sister M. Olga 
who has been St. John’s supervisor since 
1943. 


PENNSYLVANIA 


Harold Cathcart Joins Staff at 
Pennsylanvia Hospital, Philadelphia 

Harold Robert Cathcart has been 
appointed administrative assistance at 
the Pennsylvania Hospital. He will work 
in the office of E. E. James, hospital 
assistant administrator. 

Born in Odebolt, Iowa, in 1924, Mr. 

(Concluded on page 92A) 
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PATIENT LAT : Goity, anybody’d be glad to be 


in the hospital when it’s like this. I feel like Mom, 
with breakfast in bed. (Young:as she is 


, Pat is an 
old fan of Kellogg’s cereals.) 


Around The Wards With Kellog¢'s 


NURSE FRANCES : I’m so busy getting pa- 
tients ready for Dr. Wilson, you can guess how glad 
I am for Kellogg’s Individuals. They make breakfast 
a cinch to serve—and everybody likes ’em so much! 





DIETITIAN PETERSON: My job is easier, 


too, with Kellogg’s delightful hints on meal planning. 


Write to Kellogg’s, Dept. XX, Battle Creek, Michigan, 
for booklet “What shall I serve.” 





























GRAND NUTRITION : au Kettoge’s cords 


either are made from the whole grain or are restored to 


whole grain nutritive values of thiamine, niacin, and 





iron. Grand nutrition—p/us Kellogg flavor! 





Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


—THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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Says Samuel T. DeRemer 
@ ARCHITECT @ 
ST. FRANCIS HOSPITAL 
Crookston, Minnesota 


SMOOTH CEILINGS SYSTEM 
employs special steel grillages 
embedded in the concrete slab. 
Can be used with reinforced 
concrete, structural steel, or steel 
pipe columns and greatly reduces 
cost of concrete form work. 
Eliminates waste space .. . 
lowers cost of installing air con- 
ditioni i t, piping and 





as 7 r 
electrical conduit. 


for full informa- 
tion on money saving Smooth Ceilings 
System for modern hospital design. 
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SMOOTH CEILING SYSTEMS 


802 Metropolitan Life Bidg., Minneapolis 1, Minn. 


a 














Appointments 


(Concluded from page 90A) 


Cathcart attended grade and high 
schools in Storm Lake and Des Moines, 
Iowa. He was a student for two years 
at Drake University, Des Moines, and 
then was graduated from the University 
of Iowa. He continued his education at 
the University of Toronto where he 
completed the Hospital Administration 
course. 

Assigned by the University to the 
W. K. Kellogg Foundation, Battle 
Creek, Michigan, he interned at Blod- 
gett Hospital, Grand Rapids, Michigan, 
and at Hillsdale Community Health 
Center, Iso in Michigan. On completion 
of that Bssignment he joined the staff 
of Pennsylvania Hospital. 


Elizabeth Steel Magee Hospital, 
Pittsburgh, Appoints Associate 
Administrator 

Announcement was made recently of 
the appointment of Miss Isabel Weber 
of Geneva, Illinois, to the position of 
associate administrator of the Elizabeth 
Steel Magee Hospital, Pittsburgh. 

Miss Weber recently completed a 
course in Hospital Administration in 
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the University of Chicago School of 
Business Administration, under the aus- 
pices of the American College of Hos- 
pital Administrators. She is a graduate 
of the Yale University School of Nurs- 
ing and since her graduation has been 
employed in the nursing department of 
the New Haven Hospital, New Haven, 
Connecticut. 


RHODE ISLAND 


Rhode Island Hospital, Providence 
Has New Director of Nursing School 

Oliver G. Pratt, Executive Director, 
Rhode Island Hospital, announced the 
appointment of Miss Rosalie Beams, 
R.N., B.S., M.A., of New York City, 
as director of the school of nursing and 
nursing service. 

She received a Master of Arts with a 
major in Nursing Administration this 
year. 


TENNESSEE 


Knoxville District Council of 
Hospitals Holds Elections in 
Kingsport 

Harold Prather, administrator of East 
Tennessee Baptist Hospital, was elected 
president of the Knoxville District 
Council of Hospitals at a recent meeting 
held at the Holston Valley Community 
Hospital in Kingsport. Mr. Prather, re- 
tiring vice-president, succeeds John H. 
Tallmadge, assistance superintendent of 
Fort Sanders Hospital. Other officers 
elected were T. H. Haynes, Knoxville 
General Hospital superintendent, vice- 
president, and Miss Leonore W. Seay, 
bookkeeper at St. Mary’s Memorial 
Hospital, secretary. 


WISCONSIN 


New Sister Superior Named to 
St. Mary’s Hospital, Sparta 

Sister Verity, former pharmacist at 
St. Francis Hospital in La Crosse, has 
succeeded Sister Lorraine as Sister su- 
perior at St. Mary’s Hospital in Sparta. 
Sister Lorraine was transferred to the 
Sacred Heart Hospital at Idaho Falls, 
Indiana. 


Sister M. Monica of St. Mary's, 
Wausau, Gets Rome Assignment 

Sister M. Monica, director of nursing 
service at St.“Mary’s Hospital recently 
left for Rome to work in the hospital 
maintained there by the Sisters of the 
Divine Saviour. The nursing order is 
attempting to bring up the standards 
of the hospital so that it will be 
accredited as American standards. 

During her visit in Rome, Sister M. 
Marcelline will take over her duties as 
director of nursing service. 
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today’s modern HOFFMAN 
LAUNDRY EQUIPMENT 


at no cost, a complete engineering 


survey shows you how... phok fi it / 


Important economies — for use on other overhead necessities — 


can be gained by the introduction of modern Hoffman laundry 


UNLOADING “SILVER CREST” equipment operation. For the completely new or the soon-to-be 
Cuts down pulling time and labor costs | modernized laundry, these economies include: labor savings, 
—cylinder raises hydraulically to _Jess floor space, longer linen life, and lower supply, fuel and 
deposit loads into extractor basket Water costs per pound of linen processed. For the facts in your 


halve Faster operation — more loads . ‘ . 
per day — saves floor space. 42-inch  casé — write now for your Hoffman Laundry Engineering 


cylinder. Survey. No obligation. 


AUTOMATIC WASHER CONTROLS 


Conserve linen — as well as water, 
soap and other supplies — by pre- 
UNLOADING EXTRACTOR cise formula control. Fully auto- 
Reduces time and labor / matic models give exact, measured 
formerly needed for load- injection of supplies for any one of 
ing and pulling. Loaded several predetermined formulas you 
basket halves carried by select. No “over” or “under” runs, 
electric hoist (from washer ) or amounts of soap, bleach, sour, 
quickly lowered into this blue, water and other supplies. 
extractor, then raised for Available with supply stand (for 
dump-out at finishing one washer) or with central supply 
tables. 4 system serving many washers. 


MAGHAtS & 8.5 
CORPORATION 
ss 103 Fourth Ave., New York 3, N.Y. 


INSTITUTIONAL LAUNDRY DIVISION * BRANCHES IN ALL PRINCIPAL CITIES 
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EVEREST & JENNINGS 
folding 
,' WHEEL CHAIRS 


Bring Independence 
to the 
handicapped 


E & J FOLDING 

WHEEL CHAIRS 
are comfortable, compact and beautifully de- 
signed of chromium-plated tubular steel. Because 
they FOLD for automobile ttavel, E & J Chairs 
make it possible for handicapped individuals to 
work, play, go anywhere! Everest & Jennings 
wheel chairs aid the physician in orthopedic 
corrections. 


LIGHTEST AND STRONGEST WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh only 
$4 pounds .. . Width open is 2414 inches... 
Closed 10 inches. Available for immediate de- 
livery. If additional information is desired, 
write for our catalogue on E & J Folding 
Wheel Chairs. 

Manufacturers of the new revolutionary 

WING FOLDING ALUMINUM CRUTCHES 

See your nearest dealer or write 


EVEREST & JENNINGS °3°" 


761 N. Highland Ave., Los Angeles 38, Calif. 








UALITY 


E CONOMY 


EPENDABILITY 


Proved 
outstanding 
for 


pEQUOTy 


PLUS-SERVICE 
SHEETS 
PILLOW CASES 


America’s Most Popular Sheets 
More than 144 threads per inch. 





America’s “best-buy” 
all-purpose percales. More than 
180 threads per inch. 











America’s loveliest luxury 
percales. More than 200 
combed threads per inch. 


SHEETS AND PILLOW CASES 


Pequot Mills, General Sales Offices: Empire State Bldg., 
New York 1 * Boston * Chicago * San Francisco * Dallas 





New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 


Puritan Oxygen Therapy 

The Puritan Compressed Gas Corp. 
is presenting new and complete equip- 
ment for reduced-pressure oxygen ther- 
apy. A descriptive circular entitled 
“Central Supply System — the Modern 
Method for Oxygen Therapy,” will be 
sent on request. 

The Puritan Compressed Gas Cor- 
poration, 2012 Grand Ave., Kansas City 
8, Mo. 

For brief reference use HP—1011. 


Everest & Jennings Resuscinette 
When an infant is born apneic, his 
chances for life are often lessened by 
the shock of sudden transference to 
room temperature and low humidity. 
The Everest & Jennings Resuscinette, 
combination resuscitator and obstetrical 
basinette, provides a physiologically cor- 
rect environment for such a child. It is 
a thermostatically warmed and humidi- 
fied plastic crib in a stainless steel 
mobile cabinet, equipped with a resusci- 
tator which applies gentle positive and 
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negative pressure. A device gives audible 
warning when anything interferes with 
the free exchange of air in the infants 
lungs; and a switch converts ‘the ma- 
chine into an aspirator for withdrawing 
mucous or other obstructions from the 
airway. 

Everest & Jennings, 761 N. Highland 
Ave., Los Angeles 38, Calif. 


For brief reference use HP—1012. 


Ohio Ethy! Chloride, U.S.P., in 
100-gram dispenser. 


“Ohio” Ethyl Chloride, “U.S.P. 

“Ohio” Ethyl Chloride, U.S.P., is now 
available in a new 100-gram dispenser 
bottle for which the manufacturers 
claim greater economy and improved 
spraying action. The bottle fits the hand 
and has a new self-sealing valve. “Ohio” 
Ethyl Chloride is available also in an 
adjustable valve. 

The Ohio Chemical and Mfg. Co., 
Madison, Wis. 

For brief reference use HP—1013. 


Huntington Low Floor Machine 

The new silent Huntington Low-Hite 
Floor Machine is an answer to the main- 
tenance man’s pet peeve. It is low 
enough to scrub and polish under hard- 
to-move furniture. This new machine 
measures 11 inches from the floor to the 
top of the motor housing. It is available 
in 12- or 16-inch sizes with a quiet 
planetary drive or for hospital use with 
the silent Huntington belt drive. 

For complete details write to: Hunt- 
ington Laboratories, Huntington In- 
diana. 


For brief reference use HP—1014. 


Unsterilized Surgical Silk 

For those who prepare and sterilize 
their own silk sutures, Davis & Geck 
announce that Anacap surgical silk is 


(Continued on page 96A) 
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DUST PANEL 
UNDER EACH DRAWER 


Carrom furniture is given every good 
construction feature that cleanli- 
ness as well as hard service re- 
quires. As an example, cracks, 
crannies and crevices are elimi- 
nated by close, secure fitting of 
joints and a panel under each 
drawer not only helps further to 
keep out dust and dirt but rein- 
forces the entire construction — 
adding rigidity. 





... unsurpassed 
for Basic Harmony 


CARROM FURNITURE CRAFTSMEN B 
utld FOR THE DECADES 


As the violin is unchanging in its contribution to good melody, so too must institu- 
tional furniture be so basic in its relationship to successful decorative schemes that 
years can never affect the artistic certainty that it ‘‘belongs."’ 


Carrom Wood Furniture is especially made to meet institutional needs for furni- 
ture unchanging in style . . . simple and clean-cut in design. It is created to provide 
harmony so basic . . . in feeling, balance, appearance and good taste . . . that 
even decades cannot outmode. Its combination of gentle curves, straight lines 
and functional adaptability eliminate for the institution risks that must accompany 
furniture of novel appearance, doubtful and passing styles. 


Aside from its basic styling, Carrom Fine Wood Furniture offers enduring strength 
in smoothly and permanently fitted joints and over-all good construction that years 
of hard institutional service demand. 

Choose the furniture built especially for your requirements and you will choose 
Carrom Fine Wood Furniture, made by craftsmen who ‘“‘build for the decades.” 


CARROM INDUSTRIES, INC., LUDINGTON, MICHIGAN 


2 WOOD FURNITURE 
S/ FOR HOSPITAL SERVICE 
i CAF 
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You Can't tf ford a Failure 


— When a large recipe is made up and it doesn’t come out 
right, what a waste of raw material! Many Catholic institu- 
tions use BERNARD PRODUCTS because they “can’t afford 
@ failure.” Experiense has taught them that BERNARD 
Quality Products are BEST and MOST ECONOMICAL in the 


long run. «| 


SALT FREE SOUP BASES, finest tasty seasonings. 
VEGETABLE CONSOMME, no meat but a “meaty flavor.” 
SUGAR FREE GELATIN AND PUDDINGS, for restricted diets. 
CAKE MIXES, pies, cakes, biscuits, rolls, etc. 

CAKE ICINGS, unsurpassed in creaminess, quality, flavor. 
MERINGUE TOPPINGS, simply add water and mix thoroughly. 
CHIFFON PIE FILLERS, smooth, delicate tasting, light texture. 
VEGETABLE GELATIN, free of animal products. 

GELATINS, 225 Bloom Gelatin with pure cane sugar. 

CREME PUDDINGS, finest whole milk powder, cane sugar. 
TAPIOCA PUDDINGS, blend of best tapiocas available. 
WHOLE WHEAT PUDDINGS, enriched whole wheat flour. 
MUSHROOM SOUP, finest imported mushrooms. 

CELERY SOUP, pure vegetable ingredients. 

GRAVY POWDERS, delicious beef or chicken. 

FRENCH DRESSING, blend of finest seasonings. 


Buy Quality 


me rN 
‘or Economy 


The Longer-lasting linens you 
get at BAKER are expressly 
woven for service. They pay 


POTATO PANCAKE MIX, high quality, delicious taste. 

MEAT ENRICHER, made with pure beef extract. 

HOT CHOCOLATE, for instant mixing, hot or cold. 

FRUIT FLAVORED BEVERAGE BASES, for cooling, refreshing drinks. 
SPAGHETTI SAUCE (Meatless), for “perfect’’ spaghetti. 


WRITE FOR PRICE LIST. 


MANY OTHER FINE FOOD SPECIALTIES. 


We 


FOOD INDUSTRIES, 


Main Plant: 559 W. FULTON ST., CHICAGO 6, ILL. 
Kensington, Md. Miami, Fla. 
Los Angeles, Calif. 


Boston, Mass. Detroit, Mich. 
Minneapolis, Minn. 


INC. 





off in lower linen costs. 
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(Continued from page 94A) 


available on spools, unsterilized, in 
lengths of 25 and 100 yards: sizes 6-0 
to 5. Anacap silk may be sterilized by 
boiling or autoclaving. It is non-irritat- 
ing, and lends a firm support to wounds 
- throughout the healing process. 

Davis & Geck, Inc., 57 Willoughby 
St., Brooklyn 1, N.Y. 


For brief reference use HP—1015. 


The Livsey Incubator 

The Livsey Modern Infant Incuba- 
tor uses radiant heat from the surfaces 
of the bottom and back of the incuba- 
tor, operating on a 115-volt A.C. The 


D. & G. Anacap silk available 
on spools. 


water pan supplies 65% humidity. Ven- 
tilation is controlled. Oxygen may be 
administered through a tube provided 
for that purpose. A compartment for 
storing bedding is heated and another 
for supplies remains at room tempera- 
ture. 

For an illustrated, descriptive folder 
write to: The Livsey Equipment Co., 
18938 Winslow Road, Cleveland 22, 
Ohio. 


For brief reference use HP—1016. 





The New Divsey Incubator Uses 
Radiant Heat. 


Push Button Sterilizers 

The new “push button” Cyclomatic 
Control relieves the human element 
during the process of sterilization. The 
operator tests the Selector, the Timer, 
and the Central Control. The selector is 
set for wrapped packs, instruments, or 
fluid. The timer governs the period of 
exposure, starting after sterilizing tem- 
perature is reached. Colored lights indi- 


(Continued on page 98A) 
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Amazing New Caster Development Takes the Zig-Zag 
out of Wheeled Equipment... ;=== 
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The lead caster 
automatically 
locks... 


the trailing 
caster is free 
to swivel .. . 
equipment 
never zig-zags 
. . « ALWAYS 
stays on a true 
course. 


The Jarvis & Jarvis MAG 


NOW ... you'll save on labor costs because now your 
wheeled equipment can be handled quickly, safely, 
easily by just one operator ... in a straight line along 
narrow corridors ... around sharp corners . . . along- 
side bed or operating table . . . without sig-zagging, 
without bumping walls or doorways. The new J&J 
MAGIC-SWIVELOCK Caster makes this possible with 
a completely effortless, automatic operation! 


Here’s how MAGIC-SWIVELOCK works. As you 
start off, the leading MAGIC-SWIVELOCK caster 
locks automatically —there’s nothing to set with hand 
or foot. While the other three casters are free to swivel, 
the MAGIC-SWIVELOCK caster keeps equipment 
rolling on a perfectly straight line. You can turn up 
side aisles or cross corridors accurately, the equipment 
always under perfect control as it pivots on the leading 
MAGIC-SWIVELOCK. When you want to go side- 
ways — against an operating table, up to a dumb waiter 
or into a wall-recess storage space — merely push against 
the side of the equipment. MAGIC-SWIVELOCK re- 


tPatent Applied For 
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You need only two J&J MAGIC- 
SWIVELOCK Casters* for replacement 
on any 


@ Wheel Stretcher 
@ Tray Truck 

@ Bulk Food Cart 
@ Linen Cart 

®@ Dressing Carriage 
@ Book Truck 

@ ice Truck 

@ Platform Truck 


*Optional on new J8J equipment; avail- 
able in all wheel sizes. 


i¢-SWIVELOCK' Caster 


leases instantly, and the .equipment moves on four 
free-turning casters! And MAGIC-SWIVELOCK will 
operate perfectly no matter which end of the equipment 
is pushed! 


MAGIC-SWIVELOCK is simple —but it’s revolu- 
tionary! There’s no other caster device like it any- 
where! Wheeled equipment becomes so easy to handle, 
so effortless to push, so safe for everybody concerned! 
Just one person with no special training is all that’s 
needed to guide equipment with MAGIC-SWIVELOCK 
Casters; front, sideways, any way at all! 

MAGIC-SWIVELOCK Casters, like all J&J casters, 


are built for long, trouble-free service. They'll fit any 
of your existing equipment, and can be attached as 
quickly as you can say “MAGIC-SWIVELOCK 
Casters are the greatest thing yet for hospital rolling 
stock.” 


JARVIS « JARVIS, INC. 


PALMER, MASSACHUSETTS 


MAGIC-SWIVELOCK CASTERS 
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The SLANTING HEAD helps 
in caring for tracheotomy cases, 
and the plastic DOME helps in 
caring for ALL cases in an 
EMERSON RESPIRATOR. 


May we give you information about 
other new features which aid the 
nurse and protect the patient? 


J. H. EMERSON CO. 


22 Cottage Park Ave., Cambridge 40, Mass. 








HOSPITAL SHEETINGS 
OF UNSURPASSED 


QUALITY 


The words “Made by Hodgman” 
do more than identify the manufacturer of HORCO 
Hospital Sheetings. They denote an enduring reputation 
for dependability which guarantees the excellence of all 
Hodgman Products. In HORCO Sheetings, quality and 
skill have brought to a high degree superior features of 
protection against rough treatment for long periods . . . 
comfort that allows free movement and action . . . dura- 
bility to resist the wear and tear of much handling and 
cleaning . . . economy that results from longer and bet- 
ter service. 


HORCO Sheetings are produced to meet the most rigid 
hospital requirements. Where quality is a prime con- 
sideration, they are overwhelmingly preferred by many 
hospitals throughout the country. Ask your jobber. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
CHICAGO, ILL. NEW YORK, N. Y. 
173 W. Madison St. 261 Fifth Ave. 
SAN FRANCISCO, CALIF. 
121 Second St. 
Distributed by 
JACK C. KERN CO. 
2100 McKinney Ave. 
Dallas, Texas 
and 5618 Lake Shore Drive 
Knoxville, Tenn. 
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cate progress and a buzzer and flashing 
light announce the completion of sterili- 
zation. 

Cyclomatic Control is available for 
all new American Sterilizers except 
single-wall laboratory sterilizers and 
mattress disinfectors. Thousands of 
American sterilizers in use since 1930 
can be “Cyclomodernized.” 

American Sterilizer Co., Erie, Pa. 


For brief reference use HP—1017. 


Infant Transfusion Tubing 

Natural Polythene Tubing is a new 
transluscent plastic tubing for exchange 
blood transfusions (simultaneously 


Am. Hosp. Supply Corp. Polythene 
Infant Transfusion Tubing. 
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bleeding the child and substituting Rh 
negative blood to remove all objection- 
able blood cells) and for use in the 
“Continuous Drip” administration of 
fluids to a child. It is also designed for 
Exsanguination (anemia) transfusions. 
Its thin wall (.004 in.) incloses*an in- 
side diameter of .025 in. It is available 
through: The American Hospital Supply 
Corp., Evanston, Ill. 


For brief reference use HP—1018. 


Magic-Swivelock Casters 

Install one Magic-Swivelock caster 
on each end of a stretcher, cart, or 
truck and all zig-zaging of the equip- 
ment is prevented. The Swivelock caster 
holds the direction rigidly until it is 
changed by a slight sidewise push of the 
person guiding the cart. These new 


J. & J. Magic-Swivel Casters guide 
the cart in a straight line. 


Magic-Swivelock Casters may be used 
to replace casters already in use. 
Jarvis & Jarvis, Inc., Palmer, Mass. 


For brief reference use HP—1019. 


New Intensifying Screen for 
Radiography 

A new intensifying screen to insure 
maximum radiographic definition is an- 
nounced by Eastman. The new Kodak 
Contact X-Ray Screen employs a pneu- 
matic principle which automatically 
aligns the screen-film “sandwich” by 
equalizing pressure over the entire 
screen area. It can be mounted in prac- 
tically all cassettes without alteration. 


(Continued on page 100A) 
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Kodak Contact X-Ray Screen 
distributes the pressure. 
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for the HOSPITAL 
ot SANATORIUM 


adapted to the irradiation of 
groups — meets all requirements 


High Intensity Ultraviolet Source 


HANOVIA’S SOLARIUM MODEL 


MODEL No. 2137 


This illustration demonstrates the use of the Hanovia one- 

burner Group Solarium Ultraviolet Quartz Lamp. It covers an 

area of 144 square feet, casting no shadows. 

@ One technician can treat successfully a large number of 
patients per day. : 

@ It is possible to irradiate many patients at one time. 


@ This cuts down personnel, reduces cost of service, permits 
more efficient work in ULTRAVIOLET THERAPY and effects 
a substantial saving. 


@ Many hundreds of dollars can be saved annually. 


NOW is the time to install this new 


equipment. Clinical data and special layouts 
gladly furnished. Address a card or letter to 
Dept. HP-87. 


HANOVIA 


Chemical & Manufacturing Co. 
Newark 5, New Jersey 


Hanovia is the world’s oldest and largest manufacturer of 
ultraviolet lamps for hospitals and the dical professi 
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GOMCO ROTARY 
BREAST PUMP 


frrouides 


FREEDOM FROM CONTAMINATION 
PATIENT COMFORT @ ALL-AROUND 
PERFORMANCE @® QUIET OPERATION 
TROUBLE-FREE PERFORMANCE 
SPACE SAVING © ATTRACTIVE 
APPEARANCE 


Usinc a sturdy rotary pump (rather 
than cylinder piston type) this Gomco 
Breast Pump gives CONTINUOUS §suc- 
tion . . . keeping any contaminated air 
columns from being re-circulated. 


The Gomco Rotary Breast Pump is 
particularly safe for the patient, too, 
because she can easily control the degree 
of suction. 


The unit as a whole is quiet running, 
light and compact. No visible moving 
parts, no valves, or pistons to wear out. 
Glass trap, removable for cleaning, pre- 
vents damage to pump from overflow. 
Glass nipple shields and rubber covers 
fit the two 4 oz. bottles, on which feed- 
ing nipples can be attached. A truly 
convenient and long-lasting breast pump, 
appreciated by patient and physician 
alike. 


WRITE FOR THE GOMCO CATALOG. CONTAINS 
HELPFUL DATA ON EVERY GOMCO PRODUCT. 


GOMCO 


SURGICAL MANUFACTURING CORP. 
822H E. FERRY ST. BUFFALO 11, NEW YORK 


GUMUD eauipment 
Fostering Improved “Jechutes 
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Cut your IRONING COSTS <2. 





with A UNIPRESS... D 


ALL PURPOSE WEARING APPAREL UNIT 


Fast easy lays on modern scientifically de- 
signed presses increase output, cut worker's 
fatigue and reduce ironing costs. Fine high 
quality finishes are produced with the Uni- 
press gliding action that gives a satin-like 
finish for the comfortable, professional look. 
Unipresses are compact, ruggedly built with 
fewer moving parts and assure long trouble- 
free service. Choose UNIPRESS for quality 
work and lower ironing costs. 


WRITE FOR CATALOG TODAY! 





THE UNIPRESS COMPANY 


Manufacturers of laundry power presses and equipment. 


MINNEAPOLIS (5) MINNESOTA 








Solve the problem of allocation and 
identification of linens, equipment and 
wearables—mark them with Cash's Woven 

Nomes. With an eye on lower replacement 
costs and efficient management, hospitals 
use Cash's Names to identify sheets, towels, 
blankets, etc., by ward and department— 
eliminate unnecessary loss and misuse 
of uniforms and other wearables. 





Cash *s Names are economical, 
permanent—the name is WOVEN 
into the tape; won't run or fade; 

last as long as the articles they mark; 
sanitary because they stand boiling. 
And they're easy to attach with 
thread or Cash's NO-SO Boilproof 


ent (25¢ a tube). 


Se. Norwalk 14, Conn. 


or 
6219 So. Gramercy 


\\ Place 
WOVEN NAMES ‘* Arseles 44 Calif. 
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Eastman Kodak Co., Rochester 4, 
a... 
For brief reference use HP—1020. 


“Staticator” Protects Against 
Anesthetic Explosions 

The Lorhan-Webster Staticator is a 
new, simple electronic device to detect 
static electricity in the operating room. 
An antenna wire from the Staticator is 
attached to the mask of the patient. 


The Staticator announces the 
presense of statis electricity 
in the operating room. 


Two ground wires are connected — one 
to the gas machine and the other to 
the operating table. The antenna wire 
detects static and the machine issues a 
warning signal. 

The Staticator is distributed exclu- 
sively by The American Hospital Sup- 
ply Corp., Evanston, Iil. 


For brief reference use HP—1021. 


Motor-Driven Bed Spring 

The patient pushes a button and the 
bed spring is adjusted to a desired posi- 
tion. The single motor is placed beneath 


Simmons has a new motor-driven 


bed spring. 


the foot of the bed. This is one of the 
new items in the Simmons Catalog. 
Simmons Company, Merchandise 
Mart Plaza, Chicago 54, Til. 
For brief reference use HP—1022. 


New Ethicon Corporation 

Ethicon Suture Laboratories, Inc., 
New Brunswick, N. J., has left the 
Johnson & Johnson industrial family, to 
assume the status of a separate corpora- 
tion. 

No change in general policies and 
personnel will be made in the organiza- 
tion which has manufacturing facilities 
at New Brunswick, N. J.; Chicago, IIL; 
and abroad. Philip B. Hofmann is presi- 
dent and Richard B. Sellars is executive 
vice-president. 


Mueller’s New Building 

V. Mueller & Co., manufacturers and 
suppliers of surgical instruments and 
equipment since 1895, have moved their 
general offices, manufacturing facilities, 
and warehouse to a new main plant, at 
320 South Honore St., Chicago 12, Ill. 

The new three-story, fireproof build- 
ing will facilitate the manufacturing 
and service facilities of the company. 

The Mueller retail store will remain, 
for the present, at 408 S. Honore St., 
but construction of a new, modern store 
building will begin very soon. 


Kodak Book on Slides 


A new edition of the Kodak Data 
Book, “Slides,” is available. It is for all 
(Concluded on page 106A) 
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Mr. Johonnott 
About our Ne. 339 
Surgeeon’s Gown. 
it’s practical and 


longer wearing. 


arvin 


corp 


eitzel 


TROY, NEWYORK | 
| 











IMMEDIATE 
DELIVERY 


COLORFUL 
ROLL-UP 


RUBBER LINK MATS 








For entrances, inside and outside vestibules, 
lobbies, halls, and corridors. 
These mats have given up to twenty years’ sat- 
isfactory service in hotels, hospitals, public build- 
ings, institutions, and apartment houses. 
Stock sizes 2’ x 3’ and 3’ x 4’ (%” thick). Made 
to order in any required size to specification. 
Reversible. Rough Corrugated Surface. Colors: 
Black, tile, red, green combinations. 

Brushes @ Mops @ Waxes @ Disinfectants 

Hotel and Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH COMPANY 


71-73 Murray Street New York, N. Y. 
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the choice of 


modern hospitals )™: re 


for easy, quiet 
floor care! 





KENT 


FLOOR MACHINES 


For Low Cost Maintenance 


IDEAL FOR HOSPITAL USE! 


The quiet KENT A-11 (shown above) is perfect 
for nurses’ homes and individual maids’ 
use. 11” brush, easy hes carry, weighs only 
35 pounds! 


LISTEN! You can hardly hear it! 


The efficient KENT Floor Machine 
is positive gear-driven — has only 2 
gears, both quiet! No chains or belts 
to adjust ... and the fully enclosed 
motor is dust- and water-proof. 


You get all the advantages of all- 
weight-on-the-brush . . . yet quiet 
KENT Floor Machines are easy to 
operate. Patented offset motor design 
counterbalances the weight of the 
handle. Quiet KENT Floor Ma- 
chines also come in 16%” .. .18” ... 
and 21” sizes. 


For further information write to: 


THE KENT COMPANY, INC. 


250 CANAL STREET ROME, NEW YORK 


Representatives in Principal Cities 























COLLEGE 
OF 
~ SAINT 


TERESA 
WINONA, MINNESOTA 


e 
Combined Course in 
Nursing and 
Liberal Arts 
Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 

& 


For particulars address 
THE SECRETARY 

















“Over twenty-five years of 
experience solving schools 


of nursing problems.” 
®@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 


pins, interne keys, scholastic 
awards, personnel awards. 
®@ Diplomas — school of nursing diplo- 


mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns —(for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 








D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 
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makers and users of slides. A feature is 
an expanded section on Kodachrome 
title or graf slides, and an enlarged sec- 
tion on slide presentation. “Slides,” like 
all other Kodak Data Books is available 
through photographic dealers. It is 
priced at 35 cents. 

Eastman Kodak Co., Rochester 4, | 
x. ¥. 





Puritan’s New Manager | 
Lowell R. Johnson, for many years 
general counsel and vice-president of | 
Puritan Compressed Gas Corporation at | 
Kansas City, Mo., has been made execu- | 
tive vice-president of the company. 


New Manager, X-ray, American 
Surgical 
Frank J. Cavanagh is the new man- | 
ager of the X-ray division of the Amer- | 
ican Surgical Supply and Equipment | 
Co., of Bridgeport, Conn. 
American Surgical began 45 years ago 
in New York and has been in the hands | 
af its present owners since 1938. The 
president, Francis A. Sullivan, as well as | 
Mr. Cavanagh and the other officers 
have years of experience as wholesale 
and retail distributors of surgical | 
supplies. 


Disposable Blood Unit 

A disposable blood collection unit is | 
now being manufactured by Abbott | 
Laboratories. Called the Donopak-24, it 
is composed of a 24 inch length of plas- 
tic tubing, two attached needle adapters 
with protective coverings, and a pinch 
clamp. It is packed sterile, preassem- 
bled, and ready for use. The paks are 
to be used with sterile 15-gauge needles 
and Abbott A-C-D solution containers. 





CLASSIFIED WANTS 








The Medical Bureau is organized to assist 
physicians, dentists, graduate nurses, hospital 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 
quest. The Medical Bureau (M. Burneice 
Larson, Director), 3210 Palmolive Building, 
Chicago. 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts | 
of the United States. Zinser Personnel Service, | 
79 W. Monroe St., Chicago 12, Illinois. 
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Patient Comfort 

Easier Nursing 
Lower Cost 
Products of Foam 





@ MATTRESSES 

@ NURSERY PADS 

© BED PADS 

® SURGERY PADS 

© IRON LUNG COLLARS 

© FOAM SLABS. %"-'2"- 1” 
THICK 

@ BULK QUANTITY PLASTIC BY 
YARD OR BOLT 
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South Milwaukee Wisconsin 
Write for Catalog 











Specialists in 
Student Uniform 


387 Fourth Avenue 
New. York 16, N. Y. 








HOSPITAL PROGRESS 





